ats a 
Standa: Form 88 
(Rev, Aug, 1950) 
‘ PROMULGATED BY 


e * ® ne 
pUE Uae Ereeat @...:; OF MEDICAL EXAMINATION ai 
ANG LAST NAME—EIRST NAME~MIDDLE NAME : 2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO. . 
( ANDERSON, Merton Roger — i Special Agent 


4, HOME-ADDRESS (Number, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6, DATE OF EXAMINATION 
1015 2nd Aves FBI, Seattle, Wash. Annual 3-20-58 


2. SEX » 18, RACE 7 9, TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR SERVICE 11, ORGANIZATION UNIT 
‘ ‘ MILITARY CIVILIAN f y ay 2 ; 
Male Cauca % 7\| Justice Dept, SEATTLE, WASH. 


2. DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


21 July 1920) Wisconsin 
V1. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 


USNNS SEATTLE, WASH, 


‘47, RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 
CLINICAL EVALUATION NOTES.—Describe every abnormality in detail, (Enter pertinent item mumber before each 


F comment: continue in item 73 and use additional sheets if necessary.) 
NORMAL ABNOR- heck each item in appropriate col- i 
MAL umn: enter “N, E,’? if not evaluated) 


18, HEAD, FACE, NECK, AND SCALP 
| 19, Nose 


20, SINUSES 
21, MOUTH AND THROAT 
‘. Int. & ext.canals) (Audit 
t 22, EARS—GENERAL ae under tems Ys and?) 
23, DRUMS (Perforation) 
24, EYES—GENERAL Creel ae gad retraction 
25. OPHTHALMOSCOPIC  * 
26, PUPILS (Zquality and reaction) 
(4. iated parallel moze- 
27. OCULAR MOTILITY jenn nvstaomus) 
28, LUNGS AND CHEST (Include breasts) 


29, HEART (Thrust, size, rhythm, sounds) 


I 
30. VASCULAR SYSTEM (Varicosities, efc.) \ f 


ratte Dad tad tad tad God tad tad Ge ad tana! 


31, ABDOMEN AND VISCERA (Include hernic) 
32. ANUS AND RECTUM {Hemorphodds, fistulae) 
33, ENDOCRINE SYSTEM 

34, G-U SYSTEM 


35. UPPER EXTREMITIES “S!zenoth. range of 


motion) 


36, FEET 
(KE t feet) 
37, LOWER EXTREMITIES Cenuth canoe of motion) 
38. SPINE, OTHER MUSCULOSKELETAL ye ae +e 
BUCORDED ~ 13) 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40, SKIN, LYMPHATICS 
Al, NEUROLOGIC (Lquilibrium tests under fem 72) { p beac 
42, PSYCHIATRIC (Specify any personality deviation) { peer mre * fl | 
rn at be op Sj 2 
(Check how done) ae Qs ay Oe ee Re nee ‘ ani neon 
2 we AE ES ; 
| | 43. PELVIC (J vacina. =] recta (Continuelin #bap7ayo'3~ | Picea 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) ane BARTS AND ADDITIONAL DENTAL DEFECTS AND’ 
O.—Restorable teeth X—Missing teeth (6X 8).—Fired bridge, brackets to Disenes 
1.—Nonrestorable teeth XK L—Replaced by dentures include abutments 
x xX xX “XxX xX 
1 2 3 4 5 6 7 8 


ela an ial alae 


a 
8 
a 
8 
2] 
5) 
& 


meee mee 


Class tr 


; -. feos 
x ‘; | Type 1 ; 
9 10 Wi 12 13 14 15 ¥. E Qualified n- ne Se ORTO 


30 29 28 27 26 5 24 23 22, 21 20 19 18 7 le Sees ee 
eR ; a ee ee 


AIQ— ha 


45. URINALYSIS: SP. GR. 


1.020 


49, BLOOD -‘TYPE AND RH 
FACTOR 


47, SEROLOGY (Specify test used and result) 


50. OTHER TESTS 
tONh , CH bea wea 
‘o'” Neg. None ~ EPR WP | 


36~-62288-1 


rerneeatrrmanaes ti 


MEASUREMENTS AND OTHER FINDINGS 


51, HEIGHT 52. WEIGHT 53, COLOR HAIR 54, COLOR EYES SSE BUILD: 56. TEMP. 
: uae ae nay ae 
iitad ee et} EN 93.6 


§7, BLOOD PRESSURE oe at heart #6 — ’ : ae vi pds ms +m at heart level) 
prrine APTER EXERCISE [2 MIN. AFTER | RECUMB ATER 
a eae | 2 recun. [ SYS. Hs é STANDING fat oe ENT AF Tes STANDING 
aie el ale 2 
59. es 2 VISION. NEAR VISION 
RIGHT 27 97 CORR. TOZ0/ sy al P's Hus = § corr. To 3G oy 
LEFT 20/ fs CORR, TO 20/ BY s. cx 5 corr. To 38° ay 
02. HETEROPHORIA: : ; ; 
(Specify distance) Es° EX® RH, LH PRISM DIV. * _ * PRISM CONV. PC PD 


63, ACCOMMODATION 64, COLOR VISION (Zest used and result) 65. DEPTH PERCEPTION | UNCORRECTED I 
(Test used and score) ~ —_ 
RIGHT LEFT + Passed. FaLant ~ : [CORRECTED Fz 
6§, FIELD OF VISION 67, NIGHT VISION (Test used and score) 68. RED LENS _ ]89. INTRAOCUAR TENSION 


70. HEARING AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


geanrtona = Le eee Se eT 
ee ae eras tas a5 be 7/7 65 (se TI 
: ier [iol Slesl0 VA 5135l 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


211 Tonsils and adenoids absent NCD 


(Use additional sheets of plain paper if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


21. RCD 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE 
eel oe 
ae ee (a coe SR, 


MINEE (Check) 
eS Een 5 PHYSICAL CATEGORY 
7] ts nor UAH PL.B.L. Annual 
78..1F NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER aa ee E 


79. TYPED OR PRINTED NAME OF PHYSICIAN ae ae 
.T. A. ADMSTRONG, CAPT, HC USNZ RET oc. - CZ : 


80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE a Lo 
‘ x a 1 ke ee 8 * 3 Bee Was 
81. TYPED OR PRINTED NAME OF DENTIST OR ee Undicate which) SIGNATUR NA 
F. ve PANO, BR, RS, DOM mK - Soo DRA ARANYYO 
a D NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE F NUMBER OF AT-, 
82. TYPED OR PRINTED NAM R! PRO’ TACHED SHEEYS 
Us 3. GOVERNMENT PRINTING OFFICE 16-——62888-1 + 
| .-—_ @ | 
has = ” Revd 


Kal . e aA - 


e Qo sen, 7 
| ANDENGON, Merton Re ° 
ATTACHMENT TO STANDARD FORM 88 oe . 
(Revised July 21, 1952) 
Report of Medical Examination 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need 


not be completed: y 


2 67 

3 68 

il 69 

ava 7. (unless other examination 

indicates desirable) 

17 
62 

65 72 


Item 48, the electrocardiogram, is not required unless the examinee - 
is over 35 years of age or unless other examination indicates such is desirable. 


If the examinee is an applicant, the Chest X-ray and blood type and 
Rh factor (Items 46 and 49) are not necessary unless the facilities for afford- 
ing same are readily available to the examiner. 


at 


FOR ALL EXAMINERS, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR EMPLOYEES : 


The medical examiner should answer the following question: 


Examinee 42 fe qualified for strenuous’ physical 


(is or is not) 


exertion, (Designate which) . 
FOR ALL MALE EMPLOYEES OR APPLICANTS s 


The medical examiner is requested to answer the following: 
+ 
Does examinee have any defects restricting or prohibiting his partici- 
pation in defensive tactics and dangerous assignments which might entail the 
practical use of firearns? 


None 


If answer is "yes" please specify. 


If IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61.64 and 60 PERTAINING 
VISUAL ACUITY, COLOR VISION, AND HEARING Se COMPLETED TN DETATL. 


TH. 


_ 20. Mar, 58 
ENCLOSURE” os a 


., < way 
“FD-277 (Rev. 913-58) & @ “ ® 


“STANDARD FORM NO, 64 . 


. 


Office Memorandum ¢ UNITED STATES GOVERNMENT 


TO : Director, FBI DATE: 4-13-59 
Bh SAC, SHATTLE ATTENTION: PERSONNEL SECTION 


suBJECT: SA MERTON eee 
ANNUAL PHYSICAL EXAMINATION 


[| Remylet 

[] Rebulet 

[x | Re physical examination _ 3/25/59 ‘ 
| Weight without clothing now is 

L_] Dental work was completed on 

=) Vision has been corrected to 

fa] Chest X-ray results were negative. 


LC] Personal physician advised he is qualified for strenuous physical exertion and the use of 
firearms. 


a Attached are Bureau of Employees’ Compensation forms 

[x_] Physical examination reports are enclosed. (with SF-89 and EKG) 

fol Employee is scheduled for physical examination on 

[x] Employee ae and initialed his physical examination report. 

LJ Employee returned to active duty 

[| Employee's physical condition is 

LJ UACB he. is being placed on limited duty. 

[| UACB he is being removed from limited duty. 

Tx Additional remarks relative to items listed above: Seattle copy of Medical 
Examination Report has been sent to Spokane Resident Agency 


for initialing by SA ANDERSON. EKG report & tracings taken on 
3/20/58 and forwarded to Seattle by Bureau R/S 4/6/59 returned 


to Bureau, herewith, 
1 - Bure gifBrcis. - 5) (Am) 
1 - Seat : 


( | 
i ' ee : 
tM ty fet \ POA: St fe a - ; 
(2) ee Os =, oe, ef 7 ft 
‘ we > y 


MOS O¥ ca a Pa : i\ 


v “ 
v > * ‘ 
bes) 
* oe 


Routi id “a 
2 fbu tRev. 12:4-57) ; Date oe ALLY rer atere 

To 

EXX Director PILE Bon Ol TD TOA 
Att. FERS: Sece. 

[RON lack caste stds title SA MERTON R. ANDERSON 

[_lasac hiltiiccase ese PHYSICAL CONDITION 

[} agent 

[| se 

[LTS temo ce eeecssscsssseteseessesees 

EPO ere eecihcteeeete alae Latta a cetunniau eA Sn een tad Antunes. 

ACTION DESIRED 

[Acknowledge [__|Prepare lead cards 

Assign ........ Reassign ........... [___|Prepare tickler 
(___]Bring file [Recharge serials 
[_|Call me [__]Return assignment card 
[__ |Correct (_IReturn file 

Deadline 0... ccccscscesessseceneeesees Return serials 

Deadline passed Search and return 

Delinquent See me 

Discontinue El cand SetlalesicsauaceDes 

Expedite Fy eietuc ene nated aenes 

File [_ _ |Submit new charge-out 
[__Jnitial & return [Submit report by sssssssssssesscccseeseees 

Leads need attention Type 
[__]@pen Case 
[___|Return with explanation or notation as to action taken, 

Captioned employee received his annual - 
physical examination at U. S. Naval Facility, 
Sand Poirlt, 3/25/59, and the doctor states his 
EKG reflected a definite abnormal tracing. For 
comparison purposes, the examining doctor would 
like to have his last two tracings. His local 


D. S. HOSTETTER 


PPPPPPrrIverirerriiriiriritisirirt iret re 


Xl See reverse side Office ..... SEATILE is as BS Sa StS ca udeae ey 


Cle Je 


oN 


ES Ri he By. Sa 


4 


APR 3 
file shows that he recet sed tHlectngs 3/20/57 
and 3/20/58, both being normal 


a 


Please expedite and the eeihies will 
be returned after their use. 


3-36 (Rev 12-)gme7) 
wos ia 
ee 


“ 


——. ALBANY 


ses OS 7 | o 


___. HOUSTON ____ OKLAHOMA CITY 
._ ALBUQUERQUE —_INDIANAPOLIS OMAHA 
__ANCHORAGE _ JACKSONVILLE  — _ PHILADELPHIA 
___ ATLANTA __. KANSAS CITY ___ PHOENIX 
__ BALTIMORE ____ KNOXVILLE ____ PITTSBURGH 
__. BIRMINGHAM LITTLE ROCK  ._PORTLAND 
___ BOSTON __.LOS ANGELES ___ RICHMOND 
__. BUFFALO ___ LOUISVILLE ___. SAINT LOUIS 
___ BUTTE ___. MEMPHIS __. SALT LAKE CITY 
__CHARLOTTE  ___MIAMI ____ SAN ANTONIO 
__. CHICAGO ___ MILWAUKEE ___ SAN DIEGO 
___ CINCINNATI ___ MINNEAPOLIS ___SAN FRANCISCO | 
___CLEVELAND  ___MOBILE ___SAN JUAN | 
___ DALLAS __.NEWARK ___ SAVANNAH 
___ DENVER ___ NEW HAVEN XX SEATTLE 
___ DETROIT ___NEW ORLEANS ___SPRINGFIELD 
___ EL PASO ___NEW YORK CITY ___ WASHINGTON, D. Cc. 
___ HONOLULU __. NORFOLK ___ QUANTICO 


MERTON R. ANDERSON 


SPECIAL AGENT 


PHYSICAL CONDITION 


Re attached routin 


slip -1-59. Enclosed is the 


electrocardiographic report and tracings which 


weré taken on 3-20-58. 


This should be returned 


to the Bureau with SA Anderson's current medical 


report. Bureau records do not contain the 


tracings which were taken on 3-20-57. However, 


as noted, the results of the latter was normal. 


Enctesure 


WB/f 
J. P. MOHR 


Pp 
” 


. . ‘ tet - 
Pd *¥, Cd . 4 
Standard Form 88 oy 
* (Rev. Aug. 1050). “ & 
‘3 PROMULGATED BY ¢ . 
UREAD OF tHE Bypaer REPORT OF MEDICAL EXAMINATION 
CIRCULAR A~-24 CWK 
1, LAST NAME—FIRST NAME—-MIDDLE NAME : 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
ANDERSON, Merton Roger’ SA 
4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) | 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
No... upr_st.. Spokane, Wash, Annual n25~59 
7. SEX 9, TOTAL YRS. GOVT. SERVICE [10. DEPARTMENT, AGENCY, OR SERVICE 1. ORGANIZATION UNIT 
MILITARY CIVILIAN . 
Me Canc. = 6. Justice Seattle 
12, DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
~21~20 Wisce, - <2 - 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS ~ 16. OTHER INFORMATION 
NA ATTLE, WASH 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 
NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each 
CLINICAL EVALUATION comment: continue in item 73 and use additional sheets if necessary.) 


> 
w 
2 
fe} 
2? 


(Check each item in appropriate col- 
MAL umn: enter “N. E.”? if not evaluated) 


18, HEAD, FACE, NECK, AND SCALP 


NORMAL 


20, SINUSES 


21. MOUTH AND THROAT 


Int, & ext. canals) (Auditory 
22, EARS—GENERAL U0 dr Meme 70 and PD 


23. DRUMS (Perforation) 


& (Visual acuity and refraction 
24, EYES—GENERAL under items 59, 60, and 61) 


25. OPHTHALMOSCOPIC 


26, PUPILS (Equality and reaction) 


27. OCULAR MOTILITY (Asenciated parallel movo- 


28, LUNGS AND CHEST (Include breasts) 


29, HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, ete.) 
31, ABDOMEN AND VISCERA (Include hernia) 
32, ANUS AND RECTUM (Hemorrhoids, fistulas) 
33, ENDOCRINE SYSTEM 

34, G-U SYSTEM 

35, UPPER EXTREMITIES (Strength, range of 


motion 
36, FEET 


(Except feet) 
37, LOWER EXTREMITIES (Strength-range of: motion) 


38. SPINE, OTHER MUSCULOSKELETAL 


ws 
© 
S 
fia} 
= 
a 
2 
a 
Q 
w 
3 
< 
= 
> 
a 
& 
wn 
S 
a 
3 
A 
8 
a 


40. SKIN, LYMPHATICS 


y 41, NEUROLOGIC (quilibrium tests under tem 72) 
42, PSYCHIATRIC (Specify any personality deviation) 
Females only (Check how done) 
43, PELVIC CT] VAGINAL, | RECTAL (Continue in item 73) 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 


—Restorable teeth X.—Missing teeth (6 X 8).—Fized bridge, brackets to 
(—Nonrestorable teeth AX X—Replaced by dentures ’ ———— include abutments 


x x X & x x 
1 ee a 9 0 IH 12 =e 4 15 16 


Dent. Qual. 
Type III, Class TI 
Part upper & part lower 
Ke. |e Dentures saewam ee -2. 
LABORATORY FINDINGS port, C) | 
| 


nr 


ACM 


29 28 


amr 


4B ys Boye _ 8 


30 
X.X x 


45, URINALYSIS: SP. GR. le 026 46, CHEST X-RAY (Place, date, film number, result) 


Neg. | Neg. HO67TL Nege 3-25-59 


48, EKG 49, BLOOD TYPE AND RH 50. OTHER TESTS 


FACTOR 
Gu neg None 
ee 
¥ pee a 
. os rt 


47, SEROLOGY *(Specify tedbuseitiandiresult) y orl 


a“ 


16-——62238~1 


MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT ca d met{ss Ti | 53. color HAIR 54. CO! 55. BUILD: 56. TEMP. 
iG WEISH te Nite Bu ei, Dw SLENDER MEDIUM HEAVY OBESE 


68 tt roe Brown Ol Xt O 98.6 


57. BLOOD PRESSURE (Arm at heart =a a 588 e ie at heart level) 


Stil = AFTER EXERCISE | MIN. AFTER 
SITTING SYS. 120.5 Sees [S¥S._..44 9 ibstanoine [s5.4.39, 1b pis RECUMBENT ee 
ons | Ose A OYE mY Tons HY Ceo All "Gy 


59. DISTANT VISION +- 60. REFRACTION NEAR VISION 


RIGHT 207 90) CORR. TO 20/ BY s. CX ay, 36 corr. To BY 
LEFT 2 90) CORR, TO 20/ BY s, Cxe es 8/26. CORR.TO .,* BY 
62. HETEROPHORIA: A = ; 
(Specify distance) ES° EX® RH. LH. PRISM DIV. PRISM CONV. 5 PC * PD 
3 


65. DEPTH PERCEPTION 
(Zest used and score) 


UNCORRECTED 
CORRECTED 


63. ACCOMMODATION ~~ -64, COLOR VISION (Test used and result) 
RIGHT LEFT 


66. FIELD OF VISION 


3 ec aban 
67. NIGHT VISION (Test used and score) 


68. RED LENS 69. INTRAOCULAR TENSION 


AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


Tee ee as | ee 
256 612 1024 £048 2896 4096 8192 

mer ets Tools Ye biol | 
ber liols lads WArolo | | 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL, HISTORY 


HEARING 


ricntww LS pssv 15 ps 


LEFT WV 5 SV AS 


None 


(Use additional sheets of plain paper if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


NCD 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) PHYSICAL PROFILE 


None Peep ey 
Somes eon: a ee peed 


71. TT (Check) 
“Ris PHYSICAL CATEGORY 


QUALIFIED FOR 
(J ts nor = nhiy ans 0 


78, IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER chon Ae ee | c E 


— z a ae ae 
79, TYPED OR PRINTED NAME OF PHYSICIAN: — SIGNATURE 
CR. HAMLIN, LT, .MC, USN ~ ew ee “Ss 


uy, 
ro 
7 
> 
ii 


80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE — 
> a Per 
81, TYPED OR PRINTED NAME OF DENTIST OR PRYSICIAN' Indicate which) SIGNATUB SS ~—S; 
F.V. PANNO, LT, DC, USN Se 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
TACHED SHEETS 

. « s a 

iy - 7 

e : 7 + Us S. GOVERNMENT PRINTING OFFICE 16—62288-1 a eo 


- 
. 


a ~~ _— reli i eter ere er acm msn iAP ic AR ma) staan ee hte ot manent tN GA GM i rat nen 


FD-3,00 (Rev. 5-21-58) : ; 
, : : a .% Po 
eae @ ® we 


ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 


. ¢ 


Name of Examinee: __ ANDERSON, Merton Roger oo 


(Type or print) Last First Middle 


The following portions of thé attached examination report form need not be completed: 


2 62 
3 65 
11 67 
14 68 
17 69 
46 71 
48 72 
49 


46. Is.necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such 
is desirable.. 


49, Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 


The medical examiner should answer the following question: 


Examinee 7] is L _lis not qualified for strenous physical exertion. 


TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive 


tactics and dangerous assignments which might entail the practical use of firearms? 
No [] Yes. If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No pes Yes. If “yes” please specify defects. 


67-90 


Weights for Males 


Height ae a a LARGE FRAME 
Feet-Inches || Desirable | Maximum || Desirable —_——| Desirable Maximum 
es Cee eR Oe 
oo. 8 124-134 146 132-142 155 140-152 166 
5 6 128-138 151 136-146 160 144-157 172 
sr | mae | ss | saors | tes | wean | a 


5 8 | 135-146 fom 144-155 Lee 152-165 181 
| 139-150 Wy aga 148-159 bsaeat | 156-170 186 


5 9 
5 10 143-154 eee 152-163 oie al 160-175 192 
5 ll 147-159 re 156-168 | 164-180 197 


6 0 | 152-164 ieee 161-173 ae 169-185 203 


6 1 158-170 186 : 166-179 196 174-191 209 


6 2 163-175 192 171-184 201 179-197 216 
6 3 | 168-180 176-189 207 184-202 221 


6 4 | 174-186 ra 182-195 ee 190-208 228 
6 5 180-191 ey 188-201 eee 196-214 234 


3. Examinee’s frame is Cr] small [2ST medium L_liarge 


4. Considering above weight table the examinee’s frame __and other individual physical characteristics, 


I consider his present weight Satisfactory Excessive [| Deficient 
5. Under proper medical supervision, examinee should CL] lose pounds 
| gain pounds 


Remarks: 


C.R. HAMLIN, LE, Mc, USN 


(Signature of Medical Examiner) 


3-25-59 
(Date) 


emer — @ @ 
Office Memorandum + unirEp sTATES GOVERNMENT 


Director, PBT DATE: 5—11~60 


ONT os SEATTLE ATTENTION: PERSONNEL SECTION 


sunyecr: SA MERTON R Usxoznsox 
ANNUAL PHYSICAL EXAMINATION 


[| Remylet 

[| Rebulet 

| xx Re physical examination 3/30/60 i 
|] Weight without clothing now is 

[J Dental work was completed on 

L | Vision has been corrected to 

LJ Chest X-ray results were negative. 


[| Personal physician advised he is qualified for strenuous physical exertion and the use of 
firearms. 


| Attached are Bureau of Employees’ Compensation forms 

fxx | Physical examination reports are enclosed. (with SF-89) 

[| Employee is scheduled for physical examination on 

[J Employee has reviewed and initialed his physical examination report. 
[| Employee returned to active duty 

—_ Employee's physical condition is 

[] UACB he is being placed on limited duty. 

L | UACB he is being removed from limited duty. 


kx | Additional remarks relative to items listed above: eattle copy of medical report 
is being sent to ai) niet ANDERSON for initialing. 

@~ Bureau (Encls. ani 

1 - Seattle vy 

/LM ay y 

(2) J 


t . . - x . 
. Standaxd Form 88 ~ ~ ry 
(Rev. Aug. 1950)  ~ 


PROMULGATED BY =. Ne 


BUREAU OF THE Bupaer REPORT OF MEDICAL EXAMINATION | * 


[} LAST ‘NAME—FIRST NAME--MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO. 
ANDERSON, Merton Roger Sp/Agent FBI 
4, HOME ADDRESS (Number, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
N 5513 "F" St., Spokane, Wash , Annual physical 3-30-60 


« 


7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE 10, DEPARTMENT, AGENCY, OR SERVICE 11. ORGANIZATION UNIT 
: MiQJTARY VILIA! . 

Male Caucasian | “3# aaa FBI Seattle Office FBI 
12. DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN - 
7~21-20 Wisconsin Dells, Wise,| (W) Lois Anderson, Same as # 4 abova 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS « 16. OTHER INFORMATION 

wa ty pos} 

. UiS. NAVSTA SEATTLE, WN | REL: PROTESTANT 
17. RATING OR SPECIALTY , TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 

CLINICAL EVALUATION NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each 


comment: continue in item 73 and use additional sheets if necessary.) 


NORMAL ABNOR-] (Check each item in appropriate col- 
MAL umn: enter “‘N. E.’’ if not evaluated) 


18, HEAD, FACE, NECK, AND SCALP 


‘ 


20. SINUSES 


21, MOUTH AND THROAT 32, One external tag at 6:00, NCD, 


= Unt. & ext. canals) (Auditory 
22, EARS GENERAL a evity under.items 70 and 71) 


4 3 ew G 


24, EYES—GENERAL tnder items 04, o0.ande)” | 36, Pronation of ankles-functional arches. NCD, 


25. OPHTHALMOSCOPIC 
26. PUPILS (Zquality and reaction) 


(Associated parallel morve- . . : L 
27. OCULAR MOTILITY riente, nystagmus) 39, ANT: S24 Rt index finger, Sz Lt thumb, Si Lt knee, 


28, LUNGS AND CHEST (Include breasts) POST: M It elbow BMK LT scapular 
. * 
29, HEART (Thrust, size, rhythm, sounds) ; : 


30. VASCULAR SYSTEM (Varicosities, etc.) 
31, ABDOMEN AND VISCERA (Include hernia) 
32, ANUS AND RECTUM (Hemorrhoids, fistulae) 
33, ENDOCRINE SYSTEM 
4. G-U SYSTEM 
35, UPPER EXTREMITIES (Strensih, range of 
6, FEET 


(Except feet) 
37. LOWER EXTREMITIES (Sirenoth.range of motion) 1 G5 
enews {i ’ - 
38, SPINE, OTHER MUSCULOSKELETAL fi 


\ ve 


==] 
‘oat 
3 


ee eer 
. DY MARKS, . Eas 

39, IDENTIFYING BO KS, SCARS, TATTOOS EHS! 

40, SKIN, LYMPHATICS . | 

Al, NEUROLOGIC (Equilibrium tests under item 72) ( 


PSPSPS] IPSIPS] PSPS IP IPa] [Pd Pd led [bd Id | Pd lb | Pd] bd | Pd] bl] bg 


= 
| 
|| 
|_| 
= 
|| 
|__| 
|__| 
| 
| | 
|| 
| 
|| 
|__| 
ms 
= 


Se me 


42. PSYCHIATRIC (Specify any personality deviation) 


. , 
Females only (Check how done) - /} ie 
[| 43. Petwic [J vaca, (7 recrat ‘ (Continue in item 73) /)} 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKS AND ‘ADY ITIOWAL DENTAL DEFECTS AND 
o.—Restorable tecth X—Missing teeth (6X 8).—Fized bridge, brackets to DISEASES 
i.—Nonrestorable teeth AXX— Replaced by dentures > include abutments 
——- —~ re ve Ee ~ Dentally qualified 
x xo xX xX Xx X Xx vq 
R L 
E 
s F 
T T 


LABORATORY FINDINGS 


46. CHEST X-RAY (Place, date, film number, result) 47, SEROLOGY (Specify test used and result) 


ALBUMIN UMVAVSTASEATTLEWN, 3~3 0-60 . AS 
NEG S #06758C Negative, Negative. 


48, EKG 49. BOR PE AND RH 50. OTHER TESTS 

* . CTO _ o 5 5 
Within , NOW Nora: mY J yi) re o.25T 
normal g 


PAY "0 yal 


limits ‘> 


16—62288-1 


3. oe ‘gst Eh ww AO} 0 MEASUREMENTS AND OTHER FINDINGS a 
§1.,HEIGHT, 52. WEIGHT 53 COLOR HAIR 54, COLOR EYES 55. BUILD: 56. TEMP, 

; Bg . SLENDER nen HEAVY OBESE nee? 
va 68h Brow Blue Oo o Oo Normal 
a BLOOD PRESSURE (Arm at heart ad sus j rh hb ; | 58. PULSE (arm at heart level) 


5.11: Vet SITTING AFTER EXERCIS 
SITTING sys. 110 recum. [SYS 7" J oranipine fers G Tig ig E 12MIN. o RECUMBENT AFTER STANDING 
mesa | fe fons LOY fous 82 “8 


59. DISTANT VISION! 0. REFRACTION NEAR VISION 


RIGHT 20 20) CORR. TO 20/ BY s. cx CORR. TO BY 
LEFT 20) 20) .._ CORR. TO 20/ BY s. OX L . CORR. TO BY 
62. HETEROPHORIA: - . - ‘ 

(Specify distance)  ES° EX? . R: H. LH. PRISM DIV. PRISM CONV, PC PD 


63, ACCOMMODATION 65. DEPTH PERCEPTION 


(Test used and score) 


“UNCORRECTED 


64. COLOR VISION (Test used and result) 
Normal AOG 1940 Rev, ~ Sonnecrep Ve  S 
67, NIGHT VISION (Zest used-and score) 


AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 
500 | 1090 | 2009 | 3000 : 
358 612 1024 | 2048 4098 | 3192 
RIGHT e/a 
ae 7 


73. NOTES. (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


RIGHT o-—=— “LEFT 


66, FIELD OF VISION 


69. INTRAOCULAR TENSION 


70. HEARING 


RIGHT WV 15. jis sv 15 ‘5 
LEFT WV 15 mssv 15 hs 


- t ‘» 


-~ . - ate Pn 4 
x . AE VE 
: Pod ge 
. “3 woe po De fi wt 
2» : . voy oe wes va? “, .Joo* 
(Use additional sheets of plain paper if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with-tem numbers) ~~? . Ft EO eG oe 
‘32, One external tag,—- at 6:00, 
36, Pronation of ankles - functional arches, NCD, aad 
x oe we we de, 2 ef tb” * 
a ; 
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE 
on 
77. EXAMINEE (Check) : : —, 
roi 2 : HYSICAL CATEG' 
CI IS Nor QUALIFIED FOR Annual physical, PHYSICAL CATEGORY 


78.-41F NOT QUALIFIED, LIST DISQUALIEYING DEFECTS, BY ITEM NUMBER * 


. 


79; TYBED OR PRINTED NAME. OF PHYSICIAN . aT) 
F.D.TOVEJOY CAPT MC USN __ 
80. RYPED OR PRINTED NAME OF PHYSICIAN ~~ ~ a 


81. TYPED OR PRINTED NAME.OF-DENTIST-OR-BHYSICIAN (Indicate which) 


R,T.GARDNER LT DC USNR 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY ° SIGNATURE " NUMBER OF AT- 
TACHED SHEETS 


Ly 


. . 


. , ow . oo PRINTING OFFICE :1953—O-243413  16~- 62288-1 


Standard Porm 89 “. 
ia ek é 
MULGA' : 
BUREAU OF THE BUDGET REPORT OF MEDICAL HISTORY oN Ne 
CincunaR A~24 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 
1, LAST NAME—FIRST NAME—MIDDLE NAME 4 2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
(sf far AT / AS 2 Mapes ie ee " 
AWDERSon HE RTON ROGER, pect l flya a t PBZ 
4, HOME ADDRESS (Npmber street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE GF EXAMJNATION 
.* “Oe “ é fob a i << . 
h-SSi45- fF SH. Sé¢ Kan K/&@sh Z PRM & GIG o 


. TOTAL YRS. GOVT. SERVICE 
MULITARY CIVILIAN 


10, DEPARTMENT, AGENCY,OR SERVICE 


EBL 


11. ORGANIZATION UNIT 


SERITLE OP FICE PREP 


7. SEX 8. RACE ey ee 
fl WH, Te 


12. DATE OF BIRTH 13. PLACE OF BIRTH | 14. NAM eo AND wae NEXT ES 5 Fr =~ he Se 2 - v7 
oi : ht * af " oe fte 3 > = od y 
“F121 fro fe YAL, FAR £O0f> ‘thy We eel thi. Cese teen, 
15./EXAMINING FACILITY OR EXAMINER, AND ADDRESS /” 16, OTHER INFORMATION aes y 7 
“Ef om af 
U. S. NAVSTA SEATY WN LU THEE 


17, STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) 


19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 
18. FAMILY HISTORY OR HUSBAND OR WIFE: f : : 


RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH | RcEAT | ves | no | (Checkeach item) | RELATION (S) 

Pe a ie 

ponims [PO rine 
ie ae re TT Tinea ome pacar 
ssterss {| [| | a HAD STOMACH TROUBLE 

on eee ie 6 ee 
i SS 
Tennis sane 
| ee E 
20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 
alto] Check each tom) feslno] (Check each om) [RO] (Cheat aah Ram) SO] _ (Cheah aah am 
{| SCARLET FEVER, ERYSIPELAS | [x|somer | tumor crowns, cyst.cancer | || “TRICK” OR LOCKED KNEE 
sn | [emrenass YP ypmrine Yi Porn 
PEATE FR IS Te rs Pr 
SWOLLEN OR PAINFUL JOINTS Po [yfastama | X| PuesorrectaLpiseasE = [| | PARALYSIS (Inc. infantile) 
Py recor ox pau oanaron | [year or aTe 
| | KIDNEY STONE OR BLOOD IN URINE [y | | CAR, TRAIN SEA, OR AIR SICKNESS 

| SUGAR OR ALBUMIN IN URINE =| | FREQUENT ‘ROUBLE SLEEPING 

| [ous Ss s—(sdY:sCSdCSYYCY FREQUENT OR TERRIFYING NIGHTMARES 
sg|venereatoisease = “sss | DEPRESSION OR EXCESSIVE WORRY 
| 


WHOOPING COUGH 


a 


REQUENT OR SEVERE HEADACHE 


DIZZINESS OR FAINTING SPELLS 


m 


YE TROUBLE 


¥ 
x | RECENT GAIN oR LossoF weicHt | | | LOSS OF MEMORY OR AMNESIA 
 [aranrison mice [|X | ower 3 
|x| Bone, JoInT, ROTHER DeFoRMITY| —[¥ | NERVOUS TROUBLE OF ANY SORT 
ly luameness TOK ANY DRUG OR NARCOTIC HABIT 


LOSS OF ARM, LEG, FINGER, OR TOE mcs EXCESSIVE DRINKING HABIT 
PAINFUL OR “TRICK” SHOULDER OR ELBOW| | | HOMOSEXUAL TENDENCIES 
22. FEMALES ONLY: A. HAVE YOU EVER— —_—&B. COMPLETE THE FOLLOWING: 


|_| BEEN PREGNANT il AGE AT ONSET OF MENSTRUATION 
| HAD A VAGINAL DISCHARGE hae INTERVAL BETWEEN PERIODS . 


EAR, NOSE OR THROAT TROUBLE 


B 


| bh be Pe] pe be PF oe] cl7loebs be bs | 


CHRONIC OR FREQUENT COLDS 


a 
Hi 
| | 
|| 
|_| 
| 
a 
SEVERE TOOTH OR GUM TROUBLE | | 
a 
| 
|_| 
Fa 
|_| 
|_| 
|| 


GALL BLADDER TROUBLE OR GALL STONES 


x | JAUNDICE 
xX] ANY REACTION TO SERUM, DRUG OR 


rad 


SINUSITIS 


¥ 


HAY FEVER 


3 
5 
a 
2 
ra 
= 
Es 
re 
wm 
@ 
tC) 
t= 


MEDICINE 
21. HAVE YOU EVER (Check each item) 


WORN GLASSES 
WORN AN ARTIFICIAL EYE 
WORN HEARING AIDS 


G 
i 


HAD PAINFUL MENSTRUATION | | DATE OF LAST PERIOD 
HAD IRREGULAR MENSTRUATION QUANTITY: [_Jnormau [_Jexcesse [_]scanry 


26. ARE YOU (Check one) 

rt - 
ihe { ened DAT mice wanven = [7] tere nanoen 
: 16622801 


COUGHED UP BLOOD 


23. HOW MANY JOBS HAVE YOU HAD IN THE A, WHAT IS THE LONGEST PERIOD YOU 
PAST THREE, YEARS? HELD ANY OF THESE JOBS? 


Ker pr. on MONTHS 


4] STUTTERED OR STAMMERED 


K LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


~ 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SuB- 


eu EACH ITEM tote? OR NO. sEVERY EM (CHECKED, ONES Must BE FULLY EXEEAINED IN BEANS SPACE ON RiGEE 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 


4 mar SENSITIVITY To CHEMICALS, DUST. SUNLIGHT, ETC. 


on INABILITY TO PERFORM CERTAIN | MOTIONS 


2 (poetics ae, aera lb At ea ee | 


c. INABILITY a0 Peoe CERTAIN POSITIONS 


Ea (D. OTHER MEDICAL REASONS Uryes, give reasons) | 


STANCE? 


+. cea saute a 


| 
29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (if yes, give details) 


= ae fees 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (if yes, state reasonand give 
details) 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Uf yes, state reason and give details) 


a ay ates SoA ¢ 7 wT? 

32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 1 Poohos 
i ANY OPERATIONS? (/f yes, describe and give a i * 
age at which occurred) 

33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR.- 
HIM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER | 


x THAN THOSE ALREADY NOTED? (If yes, specify 


when, where, and give details) pm 


. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- " ef Fm Fe 
plete address of doctor, hospital, clinic, 7 : é t 
and df details) — 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? Uf yes, which tlinesses) 


8 a i at ———- 


37, HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, GR OTHER 
REASONS? (if yes, give date and reason for 
rejection) 


4 Pe A ee a ee 


38, HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (if yes, give date, reason, and 
type of discharée: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


i 


{CERTIFY THAT | 
| AUTHORIZE ANY 


39. HAVE YOU EVER RECEIVED. 1S THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (Uf yes, specity what kind, granted by 
whom, and what amount, when, why) 


nh. 


OF PROCESSING MY APPLICATION FOR —— cEMPLOY MENT, OR SERVICE. 


TYPED OR 


‘ ea ae 7) fay age es y es 
Mit & POCk AL ARE EDE NEE A eae betes 2 asthe 


PR 


f owe ‘s SIGNATURE ; 


“NAME OF EXA 


om 


. a 


40, PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 20 thru 39) 


i; ; 


SIGNATURE 


HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT [T IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 


NekMBER OF ATTACHED 


SHEETS. 


US. GOVERNMENT PRINTING OFFICE - Toso - 74678 16--62280-1 


- FD-30p (Rev. 2-9-602 é ® : 
cars 6 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 
1 ' 
Nanie of Pxumines SEUTROON, Merton Roger 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 62 
3 65 
4 67 
bs) 68 . 
ll ‘69 
14 72 
17 76 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 

Not done-Audiometer not available. 
For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 


Examinee EXJis [is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


LEINo Dyes If “yes” please specify defects. 
2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
LI No LJvYes_ If "ves" please specify defects. 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? [_] Yes [XT No 


Desirable Weight Ranges for Males 


Height Large Frame 
sat 1 as 
sr 14 = 159 
sor 151-17 
5/11" 144 - 154 160 - 180 
om 174-195 
ass 192-216 
3. Examinee's frame is [/] small [<tmedium LJ large 
4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight Satisfactory Excessive (J Deficient 
5. Under proper medical supervision, examinee should CJ lose ____ pounds 
CJ gain ___—spounds 
Remarks: 
a 


? 

# 

ie ke tad og 
<i et IVE é 
(Signature of 


mo _ Uo 
xaminer) 


(Date) 


b 


3-208 (Rev. 3-3-60) a 


SAC, SFATTLE 


Director, FBI 


MERTON R, ANDERSON 
SPFCIAL AGENT 
PHYSICAL CONDITION 


6/13/60 


PERSONAL ATTENTION 


[| Rebulet ‘ 

Reurlet 5/25/60 ‘ 

[ ] Re Physical Examination 

[] Submit Physical Examination Report. 

Adyise Bureau re physical condition. 

[| Advise Bureau if dental work has been completed. 

[ ] Advise Bureau if vision has been corrected to 20/20. 

[-] Submit results of [_]} chest x-ray, [ ] urinalysis, 
[_] serology, immediately. 

[ ] Submit statement from doctor advising if Agent is 
qualified for strenuous physical exertion and the use 
of firearms. 

[x Submit Bureau of Employees' Compensation forms. 

[ ] Advise if medical bills ibaabben have been paid. 

[-] Submit reply by _ : 

pjs ) 

(2) 27 


Tolson 
Mohr 
Parsons 
Belmont 
Callahan 


MAILED 31 


JUN 1 31960 


COMM-FB} 


peekeey iv 
Trotter AE. a \ 
LerRreeeG : ATTENTION PERSONNEL SECTION 
Tele. Room, + \ ee 
Ingram __ | a 

Gandy MAIL ROOM md TELETYPE unit L_] 


ae \e 


% 


cane OD e6 
Office Memorandum ° UNITED STATES GOVERNMENT 


TO : Director, FBI DATE: 6-15-60 
jiiy : sac, SEATTLE ATTENTION: PERSONNEL SECTION 
Ne 


SUBJECT: MERTON R, ANDERSON 
SPECIAL AGENT 
PHYSICAL CONDITION 

[x] Remylet 5-25-60 

[x] Rebulet ___ 6-13-60 _. 

oe Re physical examination 

3] Weight without clothing now is 

— Dental work was completed on 

L | Vision has been corrected to 


fed Chest X-ray results were negative. 


[] Personal physician advised he is qualified for strenuous physical exertion and the use of 
firearms. 


[| Attached are Bureau of Employees’ Compensation forms 

[| Physical examination reports are enclosed. 

[| Employee is scheduled for physical examination on 

es] Employee has reviewed and initialed his physical examination report. 
Ee Employee returned to active duty 

[xe | Employee's physical condition is _excellent _. 

[ES UACB he.is being placed on limited duty. 

[| UACB he is being removed from limited duty. 


Lx | Additional remarks relative to items listed above: BEC forms submitted by SElet 
6-14-60 with explanation. 


({1/~ Bureau (AM) pe ge 


1 - Seattle ‘7: | TE ak 
/ LM 7D aes Bey fs of 
(2) : 7 ’ dt pF v 


ft 


S| 


y 


(2. Bureau (AM) . gu tte 
a neem 


‘ ~ oF 
SUTANDARD FORM NO, 64 ¥ ~ 


Office Mem ndum ¢ UNITED srs GOVERNMENT 


TO : DIRECTOR, FBI DATE: 5-25-60 
! ve : SAC, SEATTLE ATTENTION: PERSONNEL SECTION 
i ’ 


f 
SUBJECT: SA MERTON p.UsNE RSON 
PERSONNEL MATTER 


On May 18, 1960, while conducting official investigation 
at the residence of Mrs. BETTY TURNER, N. 6621 Altamont, Spokane, 
Washington, in connection with a CGR case, SA ANDERSON was bitten 
by a neighborhood dog, suffering a puncture-type wound 4$-inch wide. 


Dr. JOSEPH THALER, E. 2929 Wellesley, Spokane, Washington, 
a Government~approved physician, examined the wound, applied 
antiseptic and administered a shot of penicillin. The dog was 
picked up by the Humane Society of Spokane on 5/18/60 and placed 
under observation for 10 days. Should there be any developments, 
the Bureau will be advised immediately. 


Forms CA-1 and CA~2 will be submitted as soon as the 
Statement of Medical Examiner has been completed on CA~2 and 
received in the Seattle Office. 


oS 
1 ~ Seattle LY 


JEM: LM ~_ Poe $, 


aw 

ie gS 

STANDARD FORM NO, 64 
. , 


Office Memorandum ¢ UNITED Se GOVERNMENT 


TO ‘3 DIRECTOR, FBI DATE: 6-14-60 
oon iJ 
F he : SAC, SEATTLE ATTENTION: PERSONNEL SECTION 
an f 


{ | 


_/ jsvsyecr: SA MERTON an /ANDERSON 
PERSONNEL MATTER 


ReSElet 5/25/60. 
Enclosed is Form CA~1l in duplicate. 


SA ANDERSON advises that Form CA-2 in duplicate was left 
at the office of Dr. JOSEPH THALER with the request that Dr. THALER 
complete the portion of these forms entitled "Statement of 
Government Medical Officer or Physician who first examined case" 
and return them to SA ANDERSON, since they required the signature 
of SAC MILNES before they could be forwarded to Washington. 


Upon later contact by SA ANDERSON with SARAH DAUGHTERS, 
Dr. THALER's assistant, she advised that the two CA-2 forms had 
been completed by Dr, THALER and forwarded directly.to the U. S. 
Department of Labor, Bureau of Employees Compensation, Washington 25, 
D. C. The Bureau is requested to advise if any further action should 
be taken by the Sgattle ana in this regard, 


prep - Bureau (Encls. - 2) (AM) © con 


pr] ~ Seattle tes ee ad 
t JEM: LM ae = 
2 me OP Ad Gs 
(3) f e a Heel 
Se | mm A 7b av i oe eo 


A 


“ste 


. bat, WS _ 
3-451 (Rev. 5-16-60) 
¢ 
a~@ 


Jane 27, 1960 


Bureau of Employees' ‘Compensation 
United States Department of Labor 


General Accounting Office Building 
Fourth and G Streets, Northwest 
; Washington 25, DC, ‘ : 


Gentlemen: 


Enclosed are compensation forms and/or other 
information (indicated, below), relative to injuries or 
diseases incurred by baie aaa employees of 


this Bureau: yerton rg Anderson 


4 


mm cA-l cae ; Oo oO 


OTHER INFORMATION 


~ 
“ 


Compensation fora CA-2 was forwarded to your agency by 
i a who first cxamined My, Anderson, Dr, Joseph 
er, aay 


Very truly yours, 


MAIKED 8 
JUN 2 7 1960 


Tolson 
Mohr 
Parsons 
Belmont 
Callahan 
DeLoach 
Malone 
McGuire 
Rosen 
Tamm 
Trotter 
W.C Sullivan 


| Tele Room 


_ WM 
Ingram 


Gandy OOM “AELETYPE UNI : \’ 
c ? i ‘: + . 


/ 


é > 


Burcau of Employees’ Compensation 
Vashington 25, D. C. 


NOTE: On 6-17-60 James W. Murray, Personnel Section, 
contacted tir, Robert Farwig, Contact Representative, 
BEC. My, Nurray related to liv, Farwig that compenca- 
tion Loris CA-~2 were forwarded directly to BEC by 

De, Thaler and he (lr, Murray) requested that Tarwig 
send one copy of form CA-2 to the Bureau, On 6-23-6060 
lie, Farwig contacted liv, Murray and advised that BEC 


had veccived forms CA-2 and that copy of sane would be 


sont to the Bureau, On 6-24-60 form CA-2 was received. 


- sa = 
“9 af & 


EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 


Federal Employees’ Compensation Act 


This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees’ Compensation, together with the official superior’s report of injury, Form C.A.2. Before 
compensation is paid, written claim on Form C. A, 4 must be submitted to the Bureau. 


. Date of this notice.._.... May_ 18 19_60 


1. I hereby certify that I am employed as a ____ Special Agen 


20 erate ne ee ae ea ee 


(Occupation) 


at the. rederal Bureau_of Investigation Office, Spokane, Washington 


(Place of employment) 


and on______......-_ Wednesday = =s_—May 18 ~~ 49, 60. gxabout 11:40 Am, 


(Day of week) (Date) 


(Hour, a. m. or p. m.) 


I was injured in the performance of my duties at __N. 6621 Altamont St., Spokane, Wash. 


(Location where injury occurred) 


a nr eee nnne ate 


a 


two attempts to bite and was warded off. While my attention was 


directed to occupant of house, dog made successful attempt and bit 


left leg. 


3. Nature of injury Puncture type wound, 4" wide on inside calf of left leg 


Washington 


5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 


of person to whom notice was first given, and when —_-—----______=_eeee 


treatment to which I may be entitled by reason of the injury sustained by me. Bs nee 
. era ee Sones mn “uy - ; 
Name fh tnrtd. soos ° CLite LL Citadel 


Address N. 5513 "F" Street 


s onan nee manana names a wm amen nme crete mmm mente tate mm rere cme ea rename 
(Street and number) 


Spokane . Washington - 


” 


Cc. Al : 
Revised October 28, 1952 U, S. GOVERNNENT PRINTING OFFICE, 16—46868-5 (City or town) (State) 


PLEASE DO NOT MUTILATE.THESE FORMS IN ANY WAY. 
(Merton R Anderson) 


Bulet 6-27-60 to 
BEC encis. CA~]l-.~ 


A 


= OFF L suPERIOM® REPORT OF ee 


[To be submitted to U.8. DEPARTMENT OF LABOR, Burzav oF EMPLOYEES’ COMPENSATION, Washington 25, D. O., as soon as practicable after any injury to 
a civil employee of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred or 


results in any charge against the Bureau for medical expense, This form should be accompanied by C, A. 1.] . 

1. Department —2f sustiec aeons aera 2. Bureau or office Eederal. Fureou of Tnveatigation.. 
wy engineer, Navigat On, ie 

ee 3. Place of employment ‘Por oktice es Ne ts bh tel Spokane, Pi tear eel oem ogee (ashincton aan 

ve AVY YE 3 ity 2 
4. Reporting office __._....-..- s JEOEISS” Wasiicton Deke a te ee tt ER Se ta ee 

(Location of reporting office or division dread: uarters)., re 
5. Name of superintendent or foreman in charge when injury occurred fe Be TES s Agent In tharce 
6. Name of injured employee Eerton 2. Anderson erent 1 Age 39 8. Sex _UaiG.. 9. Racehite._. 
’ ‘ ‘ ret name in full) e 
10. Home address _._.. 1s 5513 See peeled Npreemat Spokane , aShe 
: rane umber) a. (City or town) (State) 

11. Occupation and divisionSpecial Aces, FST, SenbbleDivision 12. Was employee doing his regular 

F (Give both, as laborer, hull division; helper, machine shop, ete.) - 
work? 468 Tf notswhat worl? wescohne ee Solu ee a ee a 
wae 18. Total length of service with the Government as a civilian? -_-_. na a at stole _ 

The injured 5 
employee 14. How long at present work in this establishment? —-._-----.------%-- ELSE 9,2 Ee SERRANO Sere eee cae 
15. Dates of other injuries 25 A ee a ae ee ee 
; and subsistence valued at $__-_....------- per -.--.-.--.-- 
16. Rate of pay on date of injury, 9 feto eee per Sanus | 

and quarters valued at $_..------------.-. j [21 eee ee 


24. Date employee’s pay stopped .--~--ennnneeiennney 19.202. 3 day of week --.-_...-.-------------- 3 hour of day —_-_------------ m. 
ie 2 a (a. m. or p. m2.) 
25, Has employee returned to work? _ Yes, on 5/18/69 ab }or50: Pete. i SopeNis ed, fe Ne oo oe shales 
(Give date and hour) 
26. Will employee receive pay for any portion of above absence on account of: 


(@). Annual leave: <5. 00 ee ak a ee ace tce SS 
. ive exact dates 
(b) Sick leave ies for 2 bours cn 3 f. 13/ i) 


(Give exact dates) 


(ce) Any other reason —W2-Wuo n-ne nn nnn TOP oro 77 A OREN ER REE 
‘ive exact dates = 

27, Describe ini full how injury occurred ... Se@bL cocker type cos resented r7 entry ino yards 
nate tno abbenpss to bite and wos warded off, ‘hile my abbenbicn was directed 

bo occunant of houses, doz rade succepfel sthanh ond bat Lett Jew 

28. State part of body injured and nature and extent of injury Puncture type wound, 1/4" wide pomaedauss 

OM UnShde COLE Oe eee ee eentenecnaeennesecnnesntennecnnaseneenn 

Ss 29. Did injury cause loss of any member or part of member? _lo Sacer Tf so, describe exactly .......-..-------------- 

The injury 

wenoeco nent nnnenennnnnnnnntnenenannnnananenaecnannnnnecacaainennnenaantnnenaeGanent tnt an ten ntnrantGOennensnnnntnnnttnntneCnOeOeGs 

80. Was employee injured while in performance of duty? yes If not, or in doubt, give detailed statement -..... ban 

ene ece cece nn enenenenennnniininnnunanennnnannnannsnnnnnanteanneninenenmncnencnnatanntannnnananennainnnnnnn nent 

81. Was injury coiaad by: ; 
(a) Willful misconduct of the employee? _.--220-__  (b) Intention of employee to bring about injury or death 


of himself ot another? 214. (c) Employee’s intoxication? 240 
(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the 
reason for hig conclusion) 


32. Was written notice of injury given witHin 48 hours? See <7: naa .._ If not, did immediate superior have actual 
knowledge: Gf. In Jury. Poon a teen ns a ae Se earl eats ne ecu meta aa eh enone See 


(Answer to question 5, Form C. A. 1, must be com: D i i ithi 
33. Names and addresses of witnesses t6 injury Tne Bebiy Durer, id 


Uf disability will continue for more than one day, have statements of witnesses made on reverse side of this form) 


34. Was injury caused by 2 third party other than a Government employee or agency? -----.-2 orn... --n----- If so, Kas 
: employee been instructed in procedure under the Bureau’s regulations? ....--.... BRAS a hate Sahn on one satel ty ae 


(A detailed statement should be forwarded with this report) 


35. Name and address of physician who first attended case... Drs Joseph Thaler,i.2929 Lellesley, | 
Medical 86 How soon after injury? —....... Vibhin one hour Ss ee NR ne Ot cE 
attendance 97, To what hospital sent? -_...... Rone-breated at. shysiciong pifice i nt A eo el hae eh a | * 
38. Name and address of physician now attending case —_.....-- Bre Joseph Thaler 


é 
NS (Siftatuire of reporting officer) ” aa 
at fread, Whe, Liddle Bet ah. Lhidlerge inna 
: “i 
16-——6027-5 (OVER) Wass 45. de Lea ra here pape. Qa-= yeownenren, 


B26 SUR 7 (89 ‘ Wen me WD. mar ae "Se Re Se 


Lrarmmnd ONO, hone GRR (etna ee, 


C.A.2 
Revised April 15, 1953 


STATEMENT OF WITNESSES 


[The statement of witness should tell just what the witness saw personally; or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] . 


When IT ansvered a Imnock on the door of my xesidence ah U. 64621 Mitanonk, Srokone, “ash, 
4 ren dntreduced himself to me as Avont Endexson of 


lx, Andersonts leg and it looked Like the dog bit hin, TI tried to call off the doz and 


» anderson Jeff the dort atnin snapped ob him, me Ipoh me foot 


on the dovis head to hold bin while Ur. Anderson loft. Tho do? Isa chray which cond 
hepo ard T have nob fed bin, ond he dees nob bobcat BO it ect tte eneceeteenenreenenee 
seem meen een enone ne nee nee ns seen nee men wen aneneenenecabeneseenen cesar en nnn n nen name en neon nme tere nee een enema een enn tee mee snc ence nnenn en nesweeeneesenenenees; ond 


Signed this 2964. day of Yow , 19.60. Drea Zp 


(Signainy ‘8 of witness) 


(Signature of witness) 


STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 


I curtiry that “SEN. Se EE oe veeneenennneeeenenneneeneeenenen _ was given first-aid treatment, or examined, 
hey ‘ame of ,employe . 
on fey 18 nanan nnnenneenecenene —_, 199Y, at TP eS amend Was not disabled for work. Probable length of 
none (Was or was not owe 
disability will be —-W- Wo rena nnn een eee ee eee ence eee In my opinion disability -.--._._------------------- due to injury 
wees en wr (Was or was not) 
ON, wun anne nee een nee ne eee een ne een » 19... 
Nature of injury as found on examination _bog bite left Ler. ae . ween enn e ene nee eee en nine ene nee nen teneneenntinennenenememeess 
Hospitalized ..--.-.. TO Will return for further treatment —.....TLO 
& « oy 
Discharged yes, ‘ay 18, 1960 uu nunenneecenenannnuseneenne Other disposition 2 
Remarks ooo cence eee eee nnn ener nnne niente annnnannennnunanagnennannnacenennenenaeennnnmeneanensnnnnes 7 
Signed this Lb day of eae June 1980 
at__snokane, ashington oH watub. a 
eee eee eee eee ee ee eee ee we re ‘of medical oficer). = 
Designated physicicn. 
ee 
WU. 8. QOVERNKENT PRINTING OFFIOR 10—6027 
4 


FD-277 (Rev. 3-13-58) 
STANDARD FORM NO. 64 . 


Office Memorandum * UNITED STATES GOVERNMENT 


TO : Director, FBI DATE: 4/7/61 
A 
a vA SAC, SEATTLE ATTENTION: PERSONNEL SECTION 


SUBJECT: MERTON R. () DERSON 
REPORT OF MEDICAL EXAMINATION 


[| Remylet 

t] Rebulet 

Re physical examination _ 815/61 : 
cel Weight without clothing now is 

[ Dental work was completed on 


[| Vision has been corrected to 


[J Chest X-ray results were negative. 


[=] Personal physician advised he is qualified for strenuous physical exertion and the use of 
firearms. 


— Attached are Bureau of Employees’ Compensation forms 

Physical examination reports are enclosed. (SF-88 , SF-89 and FD-300) 
[| Employee is scheduled for physical examination on 

LJ] Employee has reviewed and initialed his physical examination report. 

[] Employee returned to active duty 

| Employee's physical condition is 

[] UACB he is being placed on limited duty. 

LC] UACB he is being removed from limited duty. 


[Ses Additional remarks relative ‘to items listed above: 
Seattle copy of Medical Report has been sent to Resident Agent 


| BAPE for initialing. e 

hs Ph W z mo : jae 

Bi aa wee -3) , \ VY, 

1 = Seattle A, ! “2p 

JEM: eon ve CO; 

(2) oH he. 
re) / : . ‘Gy ~ 


r 


—— eS — 


Standard Form. 88 
(Rev, June 1956) 


omc 
{JLAST NAME—-FIRST NAME—MIDDLE NAME 


 LANDERSON, Merton, Roger 


4. HOME ADDRESS (Number, street or RED, city or town, zone and State) 


N5513 "F" St, 


Spokane, Washington 
Malle Caue [MILITARY Zev [CMAN lOyrs. | FBI 


12. DATE OF BIRTH 13. PLACE OF BIRTH 


2 


win is, Delis, tWisconson 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


USNAS SEATTLE, WASHINGTON 


17, RATING OR SPECIALTY 


CLINICAL EVALUATION 


eck each item in appropriate col- 
umn; enter “NE” if not evaluated. 


18, HEAD, FACE, NECK. AND SCALP 
19. NOSE 
20. SINUSES 


comment. 
NOR- 


ABNOR- 
MAL A 


21, MOUTH AND THROAT 


eS Unt. & ert. canals) (Auditory 
22. EARS~GENERAL acuity under items 70 and 71) 


23. DRUMS (Perforation) 


= (Visual acutly and refraction 
24. EVES GENERAL under items 59! 60 and 67) 


25. OPHTHALMOSCOPIC 


G 


= 
- 


26. PUPILS (Zquality and reaction) 


(Associated parallel move- 
27. OCULAR MOTILITY mens, nustaomus) 


28. LUNGS AND CHEST (Include breasts) 


29, HEART (Thrust, size, rhythm, soutids) 


D4 [bd [bd [bd jes ibd tha [Pe [Pd [Pd [Pd Pd Pd 


30, VASCULAR SYSTEM (Varicosities, etc.)” 


31. ABDOMEN AND VISCERA (Include hernia) 


32. ANUS AND RECTUM Ae mor herds, fistulae) 


Prostate, if indicated) 
33. ENDOCRINE SYSTEM i t 


34. G-U SYSTEM 
35. UPPER EXTREMITIES (Stenath, range of 


fe 


BRAG CERERE 


36. FEET 


(Except feet) 
37, LOWER EXTREMITIES (Strength. range of motion) 


38. SPINE,-OTHER MUSCULOSKELETAL 


me [bd [od foe fe [be 


x 39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 
x 40. SKIN, LYMPHATICS 
41, NEUROLOGIC (Equilibrium tests under item 72) 


x 42. PSYCHIATRIC (Spectfy any personality deviation) 


$ 
| | 
= 


43, PELVIC (Females only) (Check how done) 
COvacina (Recta 


44, DENTAL (Place appropriate symbols above or below number of wpper and lower teeth, respectively.) * 
(6.X8)—Fized bridge, brackets to 


o—Restorable tecth 


X—Missing teeth 
[—Nonrestorable teeth 


XX X—Replaced by dentures 


x xk 3 
2 & 2 


x 


ALO-a 


Oo: OF MEDICAL EXAMINATION? 


2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
FBI Agent 


5. PURPOSE OF EXAMINATION 


NOTES. (Describe every abnormality in detail. 


aec-s 


6. DATE OF EXAMINATION 


Annual 15 March 1961 


11. ORGANIZATION UNIT 


Spokane, Washington 
14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 

(W) Lois S, ANDERSON 

Same as # 


16. OTHER INFORMATION 


RELIGION: Protestant 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


Entér pertinent item number before each 
Continue in item 73 and use additional sheets if necessary.) 


eet 


Nraboved yu 


(Continue in item 73) 


* 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Type III 


include abutments 


L 
wm Ww 6 We Class I 
mz Ik 3% XM : Qualified 


LABORATORY FINDINGS 


45. URINALYS'S: A. SPECIFIC GRAVITY 7] O20 


B, ALBUMIN Ne gt 


c. SUSAR Neg a 
47, SEROLOGY (Specify test 1 séd and result) 49. BLOOD TYPE AND RH 
: / om / FACTOR 
VDRL-Neg. x % | 
OY ATHY OEY eh to. 
ae PAP WE OR ee GOPee 


46, CHEST X-RAY (Place, date, film number and result) 


D. MICROSCOPIC oa 
HTH" tees Teg, | fon neg, 25 Maven 1961 


50, OTHER TESTS > 


... _ MEASUREMENTS AND OTHER-F HANGS 4 a 


: : 
51. HEIGHT °| 52. WEIGHT 53, COLOR-HAIR- 54, COLOR EYES 55. se 56. TEMPERATURE 
69" Brown Blue ( stenver Fee M ‘a! i OO opese 98.6 

57. 


BEOOD PRESSURE — at heart ee ° PULSE (Arm at heart level) 


A. sys. | S¥s. 108 | 58 108) A. SITTING ER : ROSS AK’: FTER | D, RECUMBENT|E. AFTER STANDING 
SITTING R oti: Fe spteng [e208 
DIAS. BENT | DIAS¢ ~ min.) 8 
59. 


DISTANT VISION nus. 6h] 68 NEAR VISION 


RIGHT 29/ 2O CORR. TO 20/ BY s. ox : 36 corr.to * BY 
LEFT 20/ 20 oe : : __ CORR. TO 20/ BY s. OX ct | 8/3 CORR. TO BY 
62. HETEROPHORIA (Specify distance) ae : 4S 

ES° EX° R. H. LH. PRISM DIV. ia Leow: PC PD 


63. ACCOMMODATION 64, COLOR VISION (Zest used and result) 65. DEPTH PERCEPTION UNCORRECTED 
—————————-——. (Test used and score) 

RIGHT LEFT AOC 190 Revised 18/18 CORRECTED 

66. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION 


70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


(Tests used and score) 
250 1000 | 2000 son 4000 000 
oe = © 15 acto sk on ee 


LEFT WV 15 iis sv 15/8 |__Ricut | Hist st 6 ho so co | 10 | 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL-HISTORY 


#31 Lax left interior inguinal ring, NCD, 


#32 Anal skin tag, NCD. 


#48 EKG reports: Occasional atrial premature beats, Occasional AV nodal premature 
- beats, Comparison to previous tracings in dicated, it any, EKG variant, 
: NCD, (Noted for record purposes.) 


Comparison to previous tracings on 4-6-61 indi@te aa 


caw) 
es no change(WNL). os ee 
8 rt 
“Ti 1 
Bo 
(Use additional sheets if necessary) [é@) od co 
2 . s ry be 
74 SUMMARY oF DEFECTS.AND DIAGNOSES (List diagnoses with item numbers) = ri z 
* zs * 
#31 NCD, = ] 
o oF 
—_ 


#32 NCD, 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS. INDICATED (Specify) 
None 


77, EXAMINEE (Check) 5 


+f ssauaurupron IS PHYS. QUAL, FOR SESE PHYSICAL, 
B. | IS NOT QUBLIFIED FOR 


=~ 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER fe eee ee ee ee ee E 


79, TYPED OR PRINTED NAME OF PHYSICIAN a ; | «| SIGNATURE yy, e 
Dd, J, Wi A M SNR VE kad 
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
a 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE RE = 
HB, HAYNES. CAPT 1 N ed 
S$, 
82, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF(AT- 


TACHED SHEETS 


we 


U.S. GOVERNMENT PRINTING OFFICE : 1956—-O-388206 
J , 
=, *  » 


aw OY 


¢ af 
Standard Form 89 
as ae Aug. £950) 
ROMULGATED BY 
BUREAU OF THE BUDGET REPORT OF MEDICAL HISTORY 
CrrcuLaR A~24 THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 
1, LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 
Anderson, !.erton Roger BI Acent 
4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
Ne 5513 "F" St., upckane, ash. Annual rhysical 3/15/61 
7. SEX 8, RACE 9. TOTAL YRS. GOVT. SERVICE [ 10. DEPARTMENT, AGENCY,OR SERVICE 11, ORGANIZATION UNIT 


3. IDENTIFICATION NO, 


ri white “wo [Federal Bureau, of.+s5, | Spokane Resident Agency 
12, DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


7/21/20 wis. Bells, vis. Lois S. Anderson, wife, 4. 5513 "F" St., Spokane, .ash. 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 
NAS, Sandpoint, ‘Seattle, ‘fashin ston 


& oa OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) 
eke) 


19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 
18. FAMILY HISTORY OR HUSBAND OR WIFE: , : : 


RELATION | AGE STATE OF HEALTH | IF DEAD, CAUSE OF DEATH | Ace eT | yes | no | (Checkeach item) | RELATION(S) 


HAD RHEUMATISM (Arthritis) 


BROTHERS 
AND 


| ALY 
|| 
SISTERS piss] 
|| 


ASTHMA, HAY VER 


CHILDREN Good }x | 
|__| | Hamerersy (ris) | 
a ee ee ee 
ss 
20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 
wlio] __CGheck each ton) Faso] ___ (Check oeoh Rom) Sno] Ghac each Bom) [So] (Cheon ah Fam) 
P| scarverrever.ervsircnas = | || comer |, TUMOR, GROWTH, CYST, CANCER ka “TRICK” OR LOCKED KNEE 
[ap peena | veneer 
5 [oc VE a 
SWOLLEN OR PAINFUL JOINTS ASTHMA | [| PuesorrectaLpisesse =| [| PARALYSIS (Enc. infantile) 
SHORTNESS OF BREATH | 4 | FREQUENT OR PAINFUL URINATION | |... | EPILEPSY OR FITS 
|| KIDNEY STONE OR BLOOD IN URINE | | CAR, TRAIN, SEA, OR AIR SICKNESS 
]2¢] sucar or ateumininurine [| 3¢| FREQUENT TROUBLE SLEEPING 


ES FREQUENT OR TERRIFYING NIGHTMARES 
ENEREAL DISEASE |e DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
BED WETTING 

NERVOUS TROUBLE OF ANY SORT 
| ANY DRUG OR NARCOTIC HABIT 
EXCESSIVE DRINKING HABIT 
HOMOSEXUAL TENDENCIES 


: 
BEGG 


MMPS 


| 
i 
x 
WHOOPING COUGH x 
ml 
al 
& 


PAIN OR PRESSURE IN CHEST 


$/2|49 
e 
Zz 
g 
re) 
m 


REQUENT OR SEVERE HEADACHE 
DIZZINESS OR FAINTING SPELLS 


CHRONIC COUGH 
PALPITATION OR POUNDING HEART 


[Hi [Pa [Pd | a] Be 


Ree eee 
[pals | bal” [ba |b] be oe 


EYE TROUBLE HIGH OR LOW BLOOD PRESSURE 


EAR, NOSE OR THROAT TROUBLE p< 


ES 
RUNNING EARS | 
Es 
gi 


CRAMPS IN YOUR LEGS 
FREQUENT INDIGESTION 


RECENT GAIN OR LOSS OF WEIGHT 


RTHRITIS OR RHEUMATISM 
BONE, JOINT, OR OTHER DEFORMITY 


EGE) 
i 
b 


CHRONIC OR FREQUENT COLDS 
SEVERE TOOTH OR GUM TROUBLE x 


aaa oe 
xX juavrever = sR ANY REACTION TO SERUM, DRUG OR 
21. HAVE YOU EVER (Check each item) 22, FEMALES ONLY: A. HAVE YOU EVER— _—'B, COMPLETE THE FOLLOWING: 
x | [worn cusses |X| artemeren suicioe |_| BEEN PREGNANT |_| AGE AT ONSET OF MENSTRUATION 
[xc | WORN AN ARTIFICIAL EYE | _([2€| BEEN A SLEEP WALKER |_| HAD A VAGINAL DISCHARGE || INTERVAL BETWEEN PERIODS 
WORN HEARING AIDS LIVED WITH ANYONE WHO HAD || BEEN TREATED FOR AFEMALE DisoRDER | _| DURATION OF PERIODS 


OMACH, LIVER OR INTESTINAL TROUBLE 


|ALL BLADDER TROUBLE OR GALL STONES MENESS. 


Pe 


ed aa 


LOSS OF ARM, LEG, FINGER, OR TOE 


bal 


PAINFUL OR “TRICK” SHOULDER OR ELBOW! 


TUBERCULOSIS 


STUTTERED OR STAMMERED | [Xx] COUGHED UP BLOOD Hl HAD PAINFUL MENSTRUATION |_| DATE OF LAST PERIOD 
XX | WORN A BRACE OR BACK suPPORT| |X| BLED.EXCESSIVELY AFTER INIURY OR = ||| HAD IRREGULAR MENSTRUATION | QUANTITY: L]wonmat LJexcesswe L]scanry 


23, HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT 1S THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 


PAST THREE YEARS? HELD ANY GF-THESE JOBS? 4 re WS 
oe vontas LO 9S. Special «gent, Fs 


Pricer HANDEO Oo LEFT HANDED 


16—62289-1 


ENCLOSURE 


i 


CHECK EACH ITEM YES OR NO. EVERY ITEM GHECKED “‘YES’ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 


A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


B, INABILITY TO PERFORM CERTAIN MOTIONS 
C. INABILITY TO ASSUME CERTAIN POSITIONS 


D. “OTHER MEDICAL REASONS (If yes, give reasons) 


HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES : , 
OR TEACHERS? (if yes, give details) 


HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reasonand give 
details) 


31. HAVE YOU EVER BEEN: DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 


32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
WM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


jo fm [| | | [oie | 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 


HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 


‘“vreated by ur. Arthur M.Clark, Paulsen Slde., 
Spokane, .ash, for runninz ears curing 1960 


i 


Mims eC 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) , 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (if yes, specify what kind, granted by 
whom, and what amount, when, why) 


1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
} AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, A) : 


TYPED OR PRINTED NAME OF EXAMINEE 
i FPot ees ALG Ba my 
PMRTON USI AND SOW 


. 


NUMBER OF ATTACHED 
SHEETS 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


D. Jd. WILLTAMSes 


16—62289-1 


a 


we 


' FD-300 (Rev. 2-9-60) rf & 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON, Merton Roger 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 62 
3 65 
4 67 
9 68 
il 69 
14 72 
17 76 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 


Examinee fais Eis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


EXT No [yes If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No (J Yes If “yes” please specify defects. 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? [lyYes CI No 


ENCLOSURE /: —- *‘ 


Desirable Weight Ranges for Males 


Height Small Frame ‘ Medium Frame Large Frame 


‘4M 117 - 125 "193 - 135 . 131 - 148 
5g 120 - 129 126 - 139 134 - 152 
5/6" 124 - 133 130 - 143 138 - 157 
5! 7" 128 - 137 134 - 148 143 - 162 
518" 132 - 141 138 - 152 147 - 166 
5/9" | 136 - 146 142 - 156 151 - 170 


5! 10" 140 - 150 146 - 161 155 - 175 


5’ ul" .> «: 144 - 154, 150-166 160 - 180 
6! 1$4 - 171 164 - 185 
. 6" 158 - 176 169 - 190 
6! 2" 163 - 181 174 - 195 
6' 3” 168 - 186 178 - 200 
6’ 4" 178 - 196 188 - 210 
ne 182 - 202 192 - 216 
3. Examinee's frame is CJsmall’ FA\ medium . {J large 
4. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider ‘his present weight Us] Satisfactory . [Excessive (1 Deficient’ oO 
5. Under proper medical supervision, examinee should [lose ___'___ pounds ° 
, (gain _pounds - 
‘ Remarks: : 


"D. J. WILLIAMS 
LT, MC, USNR 


iD, Re 
: yrd277 (Rev. 5-9-62) & @ 
: OPTIONAL FORM NO, 10 
UNITED STATES GOVERNMENT 


Memorandum 


By 
CI 
Cc] 
CI 
C] 
CI 
Es 
Ra 
ES] 
C3 
C 
C] 
CI 
C4 
CI 


Remarks: 


Director, FBI DATE: 4/25/62 
SAC, SEATTLE Attention: Personnel Section 


SA MERTON . oe 
REPORT OF MEDICAL EXAMINATION 


(_] Remylet 

[_] ReBulet 
Re physical examination 3/28/62 
Dental work was completed on 
Vision has been corrected to 
Results of ["] chest X ray [_] patch test [C] urinalysis [_] serology were negative. 
Enclosed physician's statement indicates he is qualified for strenuous physical exertion 
and use of firearms. : 
Enclosed are [_] paid [_] unpaid medical bills. 
Attached are Bureau of Employees’ Compensation forms 


Physical examination reports are enclosed. (SF-88, SF-89 and FD-300) 


Employee is scheduled for physical examination on 


Physical examination report has been reviewed and initialed. 

Employee has been instructed to wear corrective glasses while operating a motor vehicle. 
Employee returned to active duty 
Employee's physical condition is 
UACB he is being removed from limited duty. 
UACB he is being placed on limited duty. 


Seattle copy of report has been forwarded to Resident Agent 
ANDERSON, Spokane, Washington, for initialing. 


1 —- Bureau (Encl.-3) (AM) 


1 


/eon 


(2) 


ENGI. bo re: 
gl 
(a 


t a ‘SP oO ” .* 
SYS jo89 Ilo 
Ne 1 a 


- Seattle 


ae 
‘ 


. ~ ° & ~ ‘ ‘ \ 
i va oe é [ 
ev. June 1956) 
eee Sas men REPORT OF MEDICAL EXAMINATION 88-105 


= 


We LAST NAME—FIRST NAME—MIDDLE NAME 2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO, 
ANDERSON, Merton Roger SP/AG 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 


N,. 5513 "FF" St. Spokane, Washington ANNUAL 3-28-62 


7.SEX ~~ 8. RACE 10. AGENCY 1f. ORGANIZATION UNIT 
Mate | Cau FBI SEATTLE, WN. 


12. DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


7-21-20 Wis. Dells, Wisconsin (W) Lois J, ANDERSON Same as # 4 


15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
USNAS SEATTLE, WASHINGTON REL: PROT 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY (Tota?) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
- : = comment. Continue in item.73 and use additional sheets if necessary.) 
NOR- eck each item in appropriate col- é 
MAL umn; enter ''NE"' it not evaluated. MAL ; 


18. HEAD, FACE. NECK AND SCALP | | M&S DR 


21. MOUTH AND THROAT || 


22. EARS—-GENERAL (Int. & edt. canals) (Auditéry Saal 


acuity under items 70 and 71) 


23. DRUMS (Perforation) | | 


wa (Visual acuity and refraction 
24. EYES—GENERAL under items 69, 60 and 67) 


25. OPHTHALMOSCOPIC 


[25 PUPS nly ond ree) |__| 
[ar ccuuae nor Genie za ee] 
[28 Lunes AND cHEsT Cedude bees) |__| 
29. HEART (Thrust, size, rhythm, sounds) | | 
50. vascutan syaraw (Varieties de) |__| 
[St ABSONEN AND vsceRA adode ernie) | 


(Hemorrhoids, fistulae) 
32. ANUS AND RECTUM (Prostate, ¢ indicated) 
33. ENDOCRINE SYSTEM 
34. G-U SYSTEM 


(Strength, ra: 
35. UPPER EXTREMITIES (Slrenoth, range of 


x] | 94] 94] 94] 94] de] 9] 96] 961 24 18 | oe [8 


36, FEET 

{Except feet) 
37, LOWER EXTREMITIES (Strenoth, range of motion) 
38. SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS ri os 


Not” 
cat 
aL 


~ 


40. SKIN, LYMPHATICS 


41, NEUROLOGIC (Cquilsbrium tests under item 72) 


BLK | 1M | | | | 
ve 
v 


42. PSYCHIATRIC (Specify any personality deviation) 


43, PELVIC (Females only) (Check how done) 


Civacinat Clrectat (Continue in item 73) A ets 
44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) REMARTS At p AADBTFIONAL DENTAL \* 
Ano 
O—Restorable teeth X—Missing teeth (6 X8)—Fired bridge, brackets to ay 
(—Nonrestorable teeth XXX—-Replaced by dentures include abutments ‘ONY ‘ : 
R Saad C acthbiahaaaed L x , aN 
1 ® % G KX 5s & X 9 0 6 BS DENT. .QUAL. 
HKR@ R BD) Be 7 we Bl A B BW Ro RXXXRXXR RF i 
Tt aaa enamel ene aD 
LABORATORY FINDINGS 
45. URINALYSIS: A: SPECIFIC GRAVITY 1.020 -" 46, CHEST X-RAY (Place, date, film number ond result) . 
2 IN “ 0 E ‘ 
B. ALBUM Neg. #005241 Neg. 3~28-62 NAS SEATTLE, WN. 
C. SUGAR Nee. ESS. NEG. 
47, SEROLOGY (Specify test used.and result) 48, EKG 49, BLOOD TYPE AND RH 50, OTHER TESTS 
FACTOR 


VDRL Neg. 3-28-62 33362 


O NEG. 


ae er Le 


nan eens inn Rett Roel mae 7 
. 2. . 777 MEASUREMENTS AND OTHER FINDINGS “ 
51. HEIGHT 52, WEIGHT 53. COLOR HAIR 54, COLOR EYES 55. BUILD: 56. TEMPERATURE 
SLE oo 
_¢ gt . 153 Brown Gray Oistencer (1) meoium sbiveavy Conese Normal 
BLOOD PRESSURE ee at heart level) 58, PULSE (Arm at heart level) 


sys. 116 SYS. 106 |A- SITTING B. AFTER EXERCISE|C. 2MIN. AFTER |D, RECUMBENT |E. AER STANDING 
sitting REC! CUM: Soe ae 
DAS. 74 BENT DIAS. & min.) | DIAS. 76 


DISTANT VISION REFRACTION NEAR VISION 


a a 36 como x 


LEFT 2/9) CORR. TO 20/ ‘8/36  — cORR.To | _ BY 
62. HETEROPHORIA (Specify distance) mee 
Es° EX° R.H, LH. PRISM DIV. PRISM ¢ CONV. PC PD 


63. ACCOMMODATION 64, COLOR VISION ( Test used and result) 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT Passed Falant CORRECTED 
66, FIELD OF VISION 67, NIGHT VISION (Test used and score) 68. RED LENS TEST 69, INTRAOCULAR TENSION 


70. HEARING AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


FF (Tests used and score) 
* 7 
“ev " ” =| [tala == [=] a] a : ‘ 


Ler wy 15,5 sv 15,5 [rset] 20] 10] 5] 5] 5] 45] 30] 65] 
purr] 25] 15{ Of -5] 5] 5[ 10] 25) 


73."NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


NCD 


(Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


#32-Anal skin tag at 6 o'clock with sacrum at 12 o'clock. NCD 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A, PHYSICAL PROFILE 
NONE pre tue fet s{tets 
77, EXAMINEE (Check) 
A. J ts quauirico For §=9TS PHYS, QUAL. FOR ANNUAL FBI B, PHYSICAL CATEGORY 
B. (1 ts NOT QUALIFIED FOR 
—— « 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN . 4 SIGNATURE f . ‘ 
D.J. WILLIAMS, LI MC USNR /, Vy 2 * 
8. TYPED OR PRINTED NAME OF PHYSICIAN ; SIGNATUR // 
. . ~ oo. 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE {) 
RINT ENTIST OR F \ 
R.Bs HAYNES, CAPT DC USN \ Ce L)\ AD Ay 


82. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE . NUMBER/OF AT- 
TACHED SHEETS 


. atl Me ~ 


[. 


te. 4 ~y « _ 
« standard Form 89 . . @ a 
* Seeuctatien 5 i) 
Mf A : 
BUREAU OF THE BUDGET REPORT OF MEDICAL HISTORY 
CrincuLaR A-24 THIS INFORMATION 1S FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


2. GRADE AND COMPONENT OR POSITION 


Special Agent 


5. PURPOSE OF EXAMINATION 


Annual 


3. IDENTIFICATION NO. 


_ 


. LAST NAME--FIRST NAME—MIDDLE NAME 


Anderson, Merton Roger 
4, HOME ADDRESS (Number, sireet or RFD, city or town, zone and State) 


Ne 5513 "F" §t., Spokane, Wash. 


6. DATE OF EXAMINATION 


3/28/62 


7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY,OR SERVICE 11. ORGANIZATION UNIT 
. ILITARY CIVILIAN 
M White i EBI 
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
7/21/20 Wisl Dells, Wisc. Lois I. Anderson, wife - same address 


15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 


Bandpoint NAS, Seattle, Wash. 


17, STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS, ( Follow by description of past history, if complaint exists) 


Good 


19. HAS ANY BLOOD RELATION (Parent, brother, sister other) 
18. FAMILY HISTORY OR HUSBAND OR WIFE: ’ ani 


RELATION | AGE STATE OF HEALTH | IF DEAD, CAUSE OF DEATH | AGE AT | ves | no | (Checkeach item) | RELATION(S) 
PE 


_ 
SISTERS 
so rc 
_ a 


20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 


YES |No| (Check each item) YES|No | (Check each item) fYES| no| (Check each item) [YES|NO | (Check each item) 
Ix | SCARLET FEVER, ERYSIPELAS ee TUMOR, GROWTH, CYST, CANCER | |x| “TRICK” OR LOCKED KNEE 
| aera Tox] meena “lame | [ora 
SOAKING SWEATS ° 
[x | RHEUMATIC FEVER | Lx | Gig sweats) |_| | Aprenpicitis | | [ag | NEURITIS. . 
x | SWOLLEN OR PAINFUL JOINTS | |x| ASTHMA |x! PILES OR RECTAL DISEASE | lx PARALYSIS (Inc. infantile) _ 
Ix{mumres dT | SHORTNESS OF BREATH | |x| FREQUENT OR PAINFUL URINATION | le | EPILEPSY OR FITS ' 
| WHOOPING COUGH | Ix PAIN OR PRESSURE IN CHEST | [x KIDNEY STONE OR BLOOD IN URINE | |x| CAR, TRAIN, SEA, OR AIR SICKNESS 
FREQUENT OR SEVERE HEADACHE | «| CHRONIC COUGH |__| | sucaR on ALBUMIN IN URINE |_| 9g | FREQUENT TROUBLE SLEEPING 
| x | PALPITATION OR PoUNDING HEART |x| | BoILs | _|ege | FREQUENT OR TERRIFYING NIGHTMARES 
| x] HIGH OR LOW BLOOD PRESSURE EE VENEREAL DISEASE || et DEPRESSION OR EXCESSIVE WORRY 
CRAMPS IN YOUR LEGS Be RECENT GAIN OR LOSS OF WEIGHT | | | LOSS OF MEMORY OR AMNESIA 
x : 


DIZZINESS OR FAINTING SPELLS 
EYE TROUBLE 
EAR,NOSE OR THROAT TROUBLE 


5 


FREQUENT INDIGESTION |_| ae | ARTHRITIS OR RHEUMATISM | | BED WETTING 
| STOMACH, LIVER OR INTESTINAL TROUBLE | | | BONE, JOINT, OR OTHER DEFORMITY |_| .,.| NERVOUS TROUBLE OF ANY SORT 


4 


he 


CHRONIC OR FREQUENT COLDS 
SEVERE TOOTH OR GUM TROUBLE 
: SINUSITIS 

HAY FEVER 


Fests notices || [Lane [mon om reore wa 
se JAUNDICE | | LOSS OF ARM, LEG, FINGER, OR TOE | |e EXCESSIVE DRINKING HABIT 


| ac] Seorege On TO SERUM, DRUG OR TT PAINFUL OR “TRICK” SHOULDER OR ELBOW Ee HOMOSEXUAL TENDENCIES 
21. HAVE YOU EVER (Check each item) 22, FEMALES ONLY: A. HAVE YOU-EVER— —_B. COMPLETE THE FOLLOWING: 
oS 
vom av ann Be | | gan nate wasen |_| [oa cna once || wave es 
[rom veamnc ans || 51] “Tress on rena oss [ [bur ans 
“TE sree or smarts [| g] eet rato ||| rerun | [re oF 
3X| WORN A BRACE OR BACK SUPPORT| | | BLED.EXCESSIVELY AFTERINIURY OR ||| HAD IRREGULAR MENSTRUATION | QUANTITY: LJuonwat [Jexcesswe L]scasry 


23, HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE JOBS? . 
Speci al Agent [exarcur nanveo (1 tert nanven 


xer0ne MONTHS 


16—62289-1 


D HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 


A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 
pot ile eel TOCHEMICNTS DUST SUNTIGE 
x B. INABILITY TO PERFORM CERTAIN MOTIONS 
C. INABILITY TO: ASSUME CERTAIN POSITIONS 
ere anaes <n. cnehneie aeons ae 
i x D. OTHER MEDICAL REASONS tyes, give reasons) 
| 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 
a mi heey Face peta cP I a a ae 
29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (if yes, give details) 


Me..| : seeeorce ates a8 Si, 


30. “HAVE Y YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (/f yes, state reasonand give 
x i details) 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 


TO lee ns ee waa aaa NEM din ecw : i 
32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE, Tonsillectomy - Military Service 1943 
ANY OPERATIONS? (If yes, describe and give Us AR 


xx | m= age at which occurred) 


33, HAVE YOU EVER BEEN A PATIENT (committed or bs 
ele. IN A MENTAL HOSPITAL OR SANATOR : y, , f 
WM? (If yes, specify when, where, why, and ‘4 . fe ar & 

x name of doctor, and complete address of fe wks > 0 Le Sa tae Cs me bow c: : 

hospital oer clinic) 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 

x when, where, and give detatls) 

35. HAVE YOU CONSULTED OR BEEN TREATED By clinics.| Virus infection in inner ear caused dizziness. 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 


x WITHIN THE PAST 5 YEARS? (If yes, give com-| Treated by Dr. Arthur Clark, Spokane, Wash. 
plete address of doctor, hospital, clinic, 
and details) 1961. 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (if yes, which ilinesses) 


x 
de ees alee tees rote 
37, HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
x REASONS! (If yes, give date and reason for 
rejection) 
ne a a Ss ret as lo ra 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 

x REASONS? (if yes, give date, reason, and 

type of discharge: whether honorable, 

other than honorable, for unfitness or un- 
suitability) 


YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? Uf yes, specify what kind, granted by 
whom, and what amount, when, why) 


| Lab ee 
39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
1 


i CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 


OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 
TYPED OR PRINTED NAME OF EXAMINEE 


MERTON R. ANDERSON 
40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all rates answers in items 20 thru $9) y 
fo 
y / ~ oye BS, 4 
oo oe HE Gy Bhiecd 4,92 ‘ RE hE See os ! PR es 7 
t & 
i : oa ) 
/ 
f i 
fe ‘ > 
gui Ge ag 
ee 4 a of * 
. get aC 


NUMBER oF ATTACHED 
SHEETS 


SIGNATUBE 


“TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 
Dye ks i bLLAMS 


Re : G 16--62280-1 | a 
abd a e i : 


a * 4 


teaeaee “ an . an 
" "\“FD-300 (Rev¥ 38260) g & Ny 
~ 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee tSON n g 
(Type or print) Last First ~ Middle 


The following portions of the attached examination report form need not be completed: 
2 62 

3 65 

4 67 

9 68 

ll 69 

14 72 

17 76 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 


Examinee Mis [Tis not qualified for strenuous physical exertion. 


To be Answered in the Cdse of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


DXINo CV Yes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


(Xl No ("1 Yes If “yes” please specify defects. 


Tf examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? [Yes CI No 


’ 
hee ‘ ea 


lb S| ; ays he 3 /- t 


Desirable Weight CRidng esl! fore Mal'és 
a1 oT 


Height [Small Frame |! Médibim Frame | ___Large Frame 
5! 4" LIT - 128 Hay 2 S.y3 ANe262 131 - 148 
5150 126 = 196 134 - 152 
Ses 0 re oe 
sm Yet | aus | st 
son Aas | tsetse | tants 
son 151-17 
51 155-15 
: | woese | seem | tts 
er 169 = 10 
ei 14 = 195 
a 178 = 200, 
ear 198 0 
sr 192-26 

3. Examinee's frame is [_]small neat : Ed farge 

4. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight (S4Satistactory [TExcessive (3 Deficient 

5, Under proper medical supervision, examinee should [-]lose _____ pounds 

CJoaain ____sdspounds 
Remarks: 


Le 


jipeRSoN : 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 
134.0 We 6th St., Los Angeles, Calif. 


FBI 


HSER 


12. DATE OF BIRTH 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


NOR- 
AL 


47. SERQLOGY (Specify test used and result) 


“<4 
T 


: Stag dard Form, 88 

S{Rev. Jur 1956) #s 7 

Byteau of the Budget 
ru 


lar A~32 (Rev.) 


LAST NAME—FIRST NAME—MIDDLE NAME 


MERTON Roo + : 


Male Caue 


13, PLACE OF BIRTH 


7/21/20 


U_S PUBLIC HEALTH, San Pe 


17, RATING OR SPECIALTY 


CLINICAL EVALUATION 


eck each itemin appropriate col- |ABNOR- 
umn; enter ‘‘NE’’ if not evaluated. MA 


18. HEAD, FACE, NECK. AND SCALP 


21. MOUTH AND THROAT 


od (Int. & ext. canals) (Auditory 
22, EARS—GENERAL acutly under items 70 and 71) 


23. DRUMS (Perforation) 


7 (Visual acuity and refraction 
24. EYES—GENERAL ander items 59, 60 and 67) 


25. OPHTHALMOSCOPIC 


26. PUPILS (quality and reaction) 


(Associated parallel move- 
27, OCULAR MOTILITY “itis. nystagmus) 


28. LUNGS AND CHEST (Include breasts) 

29. HEART (Thrust, size, rhythm, sounds) 
30. VASCULAR SYSTEM (Varicosities, etc.) 
31, ABDOMEN AND VISCERA (Include hernia) 
32. ANUS AND RECTUM (Hemorrhoids, fistulae) 


(Prostate, if indicated) 
33. ENDOCRINE SYSTEM 


34, G-U SYSTEM 
(Strength, f 
35. UPPER EXTREMITIES wiotich) range o, 
36, FEET 
(Except feet) : 
37. LOWER EXTREMITIES (Strength. range of motion) 


38.SPINE, OTHER MUSCULOSKELETAL 
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


40. SKIN, LYMPHATICS ” ” 


41, NEUROLOGIC (Equilibrium tests under item 72) 
| 42, PSYCHIATRIC (Specify any personality deviation) —— 


43. PELVIC (Females only) (Check how done) 
OClvacinaa Orecta-| , 
44, DENTAL (Place uppropriate-symbols above or below number of upper and lower teeth, respectively.) 


X—Missing teeth 
XX X—Replaced by dentures 


O—Restorable teeth 
{—Nonrestorable teeth 


x x 
iy 2 


3 4 


Arava 


45. URINALYSIS: A. SPeciFicgRavITY 1.020 

B. ALBUMIN 7 ; D. MICROSCOPIC 
Hess 0-1 WBC 

C, SUGAR neg anorpno 


Non-—reactive 


WAY 22 197) 


VDRL: 


<PORT OF MEDICAL EXAMINATIOE 


Wisconsin Dells, Wisconsi 


2. GRADE AND COMPONENT OR POSITION 


SPECTAL AGENT 


5. PURPOSE OF EXAMINATION 


ANNUAL PHYSICAL 


3. IDENTIFICATION NO. 


Sees 
6. DATE OF EXAMINATION 


3/28/63 | 


{1, ORGANIZATION UNIT x 


14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


Wife - Lois Anderson, 


16. OTHER INFORMATION 


.) 
As 


ae ba he 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


SLO DAL 4 ob = GO 
i Searehe 4 Hie adh peed ay 


MAY 151963 


te “ (Continue in item 73) 


REMARKS AND ADDITIONAL DENTAL 
, : DEFECTS AND DISEASES 
(6 X8)—Fized bridge, brackets to 


include abutments 
0 x 


XL 
Ce Ce C= 
2a 24280C«kstsi‘ ti“; CSC 


M72 F 
oe tee oes 


LABORATORY FINDINGS 
46, CHEST X-RAY (Place, date, film number and result) 


USPHS, SAN PEDRO, CALIF., #7619, 


f ae oria 3-28-63: Normal. 
49. read aus AND RH 50. OTHER TESTS . Z 
HEMATOLOGY: WBC-8,600, Hemoglobin-16.7gms. 


Zu a ORQ, 


y 


a» 


Ny ins. | 


MEASUREMENTS AND OTHER FINDINGS 


153, COLOR HAIR 55. BUILD; { SLENDER ff MEDIUM | ‘HEAVY, if OBESE.) 56. TEMPERATURE * . 
7 a (Check one) : ; . , . 
Brown Blue | 98.6 


? 7 


51. HEIGHT "* 


5! gt 

51. “BLOOD PRESSURE (Arm at heart lev)’ +). | y | BB- ti — ‘ S PULSE (Arm at heart level) 

A. B. Cc. ° A. SITTING B, APTER EXERCISE Dz’ RECUMBENT [E., AFTER STANDING 

ins et fox (ms | ge | 96 7 

59, DISTANT VISION 60. REFRACTION 61. NEAR VISION 
RIGHT 20/ QO CORR. TO 20/ BY s. Ox “Re CORR. TO BY 
LeFr2y 20 CORR. TO 20/ BY s. ox =J1 CORR. TO BY 
62, HETEROPHORIA (Specify distance) . 

ES° Exe RH, LH. PRISM DIV. PRISM CONV. PC PD 


ACCOMMODATION UNCORRECTED 
CORRECTED 


69. INTRAOCULAR TENSION 


cT 


64, COLOR VISION (Test used and result) 65. DEPTH PERCEPTION 
ISHT (Fest used and score) 
67. NIGHT VISION (Test used and score) 


71, AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
. (Tests used and score) 


66. FIELD OF VISION 


70. + REARING 


ue ss ‘i a = = i ee sie i084 
urrw 15 jssv 20 7a cc Oe (eles es (RS Fs Shae a 


a ea a a | eel a 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY # * : ; arn 


: (Use additional sheets if necessary) : 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) A, PHYSICAL PROFILE 


76, 
[ee ae a ee 
(eae ee a a ae 


A. Bg] 1S QUALIFIED FOR duty. ._B, BHYSICAL.CATEGORY 


B. | 1S NOT QUALIFIED FOR 
ee ae ea 


77, EXAMINEE (Check) . 2 ™ Soe A ay Se 


78. 1 NOT/QUAMFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF-PAYSICIAN : Ps ike / fi oe 
SPENCER FOREMAN, MD., SAS (R : e TA NMALMN LAS 
80. TYPED OR PRINTED NAME OF PHYSICIAN 4 sigHaTuny’, . UY 3 
io = ee ge en es eee go Es sof ~ we 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


GRESHAM T’. FARRAR, DMD.‘ Dental Surgeon 


Fl Sa DS. 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
THCHED SHEETS 
C e J 
ca o 2 : : \VERNMENT PRINTING OFFICE : 1981-2730 egal aa 
few Fue 


‘ ij 
+ - x 


ae : a 


. om 


« ~sStondard vorm 8a ar’ wor, uy 
. Cone, d » 
- "BuREav o¥ tHz BuDGEt " REPORT OF MEDICAL HISTORY ¥ 


Crecunar An2t 


” 


THIS INFORMATION 15 FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 
1, LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 


ANDERSON, MERTON R. SPECIAL AGENT 


4,-HOME-ADDRESS (Number, street or RID, city or town, zone and State) 5. PURPOSE OF EXAMINATION 


134.0 We 6th St., los Angeles, Calif. ANNUAL PHYS CAL 


7. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE 10, DEPARTMENT, AGENCY, OR, SERVICE 11. ORGANIZATION UNIT 
Male Cauc FBI goose oe 


12, DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


7/21/20 Wisconsin Delis,Wisc. Wife ~ Lois Anderson, same address | 


15, EXAMINING. FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 


3. IDENTIFICATION NO, 


oe 
6, DATE OF EXAMINATION 


28/6 


U_S PUBLIC HEALTH, San Pedro, Calif % 48 46 
_ 17, STATEMENT OF EXAMINEE'S PRESENT HEALTH 18 OWN WORDS, (Follow by descriptton of past history, if complaint exists) 
Good 
18; FAMILY HISTORY . 18. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 


OR HUSBAND OR WIFE: 


RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ‘eel = (Check each item) RELATION(S) 


FATHER 6 x | HAD TUBERCULOSIS 
MOTHER 63 | s¢_| HAD SYPHILIS 


BROTHERS “" 


=| [ewan andthe 
sirens nc a 


| ge _| HAD RHEUMATISM (Aréhritia) 


ra HAD EPILEPSY (ils) 
| ot x | COMMITTED SUICIDE 


20. HAVE YOU EVER HAD OR HAVE YGU NOW (Place check af left of each item) 


¥ES|No| (Check each item) fres|no (Check each item) YES! xo| (Check each item) ives| Ko | (Check each item) 


. SCARLET FEVER, ERYSIPELAS BE GOITER 5¢| TUMOR, GROWTH, CYST, CANCER kge | “TRICK” OR LOCKED KHEE 
+ bg | DIPRTRERIA | TUBERCULOSIS 


a 
si SE ee 
bx | RHEUMATIC FEVER xo] Giohe ameate) a sx| APFENDJCITIS, lx | NEURITIS | a 
RE PILES OR RECTAL DISEASE ls | PARALYSIS (Inc, infantile) 


CHILDREN | 


_So good. 


: FREQUENT OR SEVERE HEADACHE | tse] CHRONIC COUGH 


x | DIZZINESS OR FAINTING SPELLS | sx. | PALPITATION OR POUNDING HEART 


be | 
OEE freiar ov toss nase [E-free ———J 
|x| CRAMPS IN YOUR LEGS EE RECENT GAIN OR LOSS OF WEIGHT 
| F |_| 
| 
I 


LOSS OF MEMORY OR AMNESIA 
at BED WETTING 


| | FREQUENT INDIGESTION 
3] CHRONIC OR FREQUENT COLDS Ez STOMACH, LIVER OR INTESTINAL TROUBLE 
a] SEVERE TOOTH OR GUM TROUBLE _. | GALL BLADDER TROUBLE OR GALL STONES 


| 3c] ARTHRITIS OR RHEUMATISM 
| ae] BORE, JOINT, OR OTHER DEFORMITY |} NERVOUS TROUBLE OF ANY SORT 
[ aq] LAMENESS ANY DRUG OR NARCOTIC HABIT 


be | sinusrris -. | JABNDICE | aye] LOSS OF ARM, LEG, FINGER, OR TOE |_| EXCESSIVE DRINKING HABIT 
HAY FEVER {| AEN REACUON TO SERUH, DRUG OR E PAINFUL OR “TRICK” SHOULDER OR ELBOW |_| sg | HOMOSEXUAL TENDENCIES 


21, HAVE YOU EVER (Cheek each item) _ | 22, FEMALES ONLY: A. HAVE YOU EVER— ——_-B, COMPLETE THE FOLLOWING: 
sx| | WoRN cLasses | | 5f arvempren suictoz |_| BEEN PREGNANT AGE AT ONSET OF MENSTRUATION 
WORN AN ARTIFICIAL EYE, | | a] BEEN A SLEEP WALKER |_| | wap a vacinal piscHarce INTERVAL BETWEEN PERIODS 


| 5x | WORN HEARING AIDS | EEG NTH ANYONE WitO HAD |__| Been TREATED FOR A FEMALE DISORDER DURATION OF PERIODS 
ox | STUTTERED OR STAMMERED | sx] COUGHED UP BLOOD |__| HAD PAINFUL MENSTRUATION |__| DATE OF LasT PERIOD 
ac { WORH A BRACE OR BACK SUPPORT| | oq] SLED EXCESSIVELY AFTER INJURY Of HAD IRREGULAR MENSTRUATION | QUANTITY: LJnonmat. [_lexcessve LIscarry 


23. HOW MANY JOBS HAVE YOU HADINTHE | 24, WHAT IS THE LONGEST PERIOD YOU 28. WHAT IS YOUR USUAL, OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE JOBS? . Oo 
One mMonrss three years Special Agent [Citric nanozo LEFT HANDED 
Se ° . 16—-62280-4 


EP Dy Yoda Pe 


L 


<. 
“|x 
: | x 
x. 


x 


27. HAVE, YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT. ETC, 
B, INABILITY TO PERFORM CERTAIN MOTIONS 


D, OTHER MEDICAL REASONS (Ifyes, give reasons) 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


28, HAVE YOU EVER WORKED. wit RADIOACTIVE SUB. 
STANCE? 


29. DID YCU HAVE DIEFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and Give 
details) 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(if yes, state reason and give details) 


32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and Siva 
age at which occurred) - 


33, HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
1UM? (if yes, specify when, where, why, and 
namo of doctor, and complete address of 
hospitalor clinic) « ~ 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (if yes, specify 
when, where, and give details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 


PHYSICIANS, HEALERS, OR CTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, Ey hospital, clinic, 
and details) 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? Wf yes, which ilinesses) 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 

. rejection) . 


38. HAVE YOU EVER BEEN DISCUARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (Uf yes, give date, reason, and 
type of discharge: whether honorakle, 


‘', other than honorable, for unfitness or un- 


suitability) 


39, HAVE YOU EVER RECEIVED, 1S THERE PENDING, HAVE 
_ ». YOU APPLIED FOR, OR DO YGU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING DISABIL- 
. (lTy? (Uf yes, specify what kind, granted by 
o whom, and whet amount, whon, way) 


Tonsilectomy ~ 22 yrs. in USAF 


as 
. 


By HAROLD ‘OWENS, M.D, 2010 Wilshire Blvd. 
for ear fungus.—cured. : 


L.A, Calif, 


si * 


I CERTIFY THAT PHAVE REVIEWED_THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 


eye 


Pia: TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMY 
~EpetcEs FOREMAN, MD., a 


OF PROCESSING MY APPLICATION FOR [THIS EMPLOYMENT OR SERVICE, 


1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT CF MY MEDICAL RECORD FOR PURPOSES 


TYPED OR PRINTED NAME OF EXAMINEE 


Merton RB, Anderson 


.- 2° UG Su a.% 


2 ak is 


NUMBER OF ATTACHED 
SHEETS 


16-6228) 


lt 


U. &. COVERRMENT PRINTING CFFICE 


a 


Pa 


FD-300 (Rev. 10-10-62) 


ew be . & & 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON 
(Type or print) Last 


The following portions of the attached examination report form need not be completed: 


46. 


48. 


49. 


71, 


For All Examinees, Whether Clericat or Special Agent Applicants or Employees: 


14 
17 
62 
65 
67 


m O ® W LD 


Is necessary unless facilities for affording same are not readily available. 


Not required unless examinee is over 35 years of age or examination indicates such is 


desirable. 


Is necessary unless facilities for affording same are not readily available. 


Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 


sational speech range (500, 1000, 2000 cycles). 


The medical examiner should answer the following question: 


Examinee Mis (is not qualified for strenuous physical exertion. 


68 
69 
72 
76 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


2. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20,/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? L ves 


C3INo []Yes If “yes” please specify defects. 


oe have any defects prohibiting safe operation of motor vehicles? 


[EZTNo CJ Yes _ If "yes" please specify defects. 


Middle 


ion 


If recommendation is based on a factor other than above standard, indicate basis #7 


a 
, “A 
; 5 Wit Any 


tik 


WNIAT Accra fo /. f ff AS fe OB 


ENS NA EASA EARS che hen 


WRG 


et At ee, 
Desirable Weight Ranges for Males My, 
eight Lorae Frome” iy py 
sar | tetas | trots at 
ym ad = 16 
sa" A 168 
sr 151-17 
as 199-216 
3. Examinee’s frame is ; CJ small [~] medium A rarge 
4, Considering above weight table, he examinee's frame, and other individual physical characteristics, 
I consider his present weight J Satisfactory [Excessive (J Deficient 
5. Under proper medical supervision, examinee should [7] losé _____ pounds 
[ Jgain pounds 
Remarks: . 


\ 


Me” 


os, 


(Signature of Medic4l Examiner) 


3-24-63 


(Date) 


4 
€ 
i 
* 


oo cay a ae rs we. ah 
Form 2418 


(Fane 1948) UNITEQ@MSTATES CIVIL SERVICE COMM@@ION 
CERTIFICATE OF MEDICAL EXAMINATION 


M ERY 0 VV Fe iD must aS i Ge line iver to Be os VO 6 ves Y Ae 


fice address) 


v2 Y, J Pree 8 ALL QUEST 0 ONS, MUST BE ANSWERED 
Sane Vid inches. -.4..77.""_______ pounds. ae (7. pounds. Males, with and without clothing; females, 
(Seight, withcut shoes) (Weight, in cothing? (Weight, without clothing) clothed, but without wrap or hat. 


Items checked (¥) were examined and found normal. Deviations from normal are noted under “Remarks.” (See 
instructions on reverse side, numbered to correspond with items below.) 


20 20 20 20 
1, Byes: Distant vision (Snellen): Without glasses: Right: Zz Left:2@ With glasses if worn: Right: ~ Left: —_ 


Near vision: What is the longest and the shortest distance at which the following specimen of Jaeger No. 2 type 
can be read by the applicant? Test each eye separately. 


and employees in the Federal classified service as may be Without glasses: With glasses, if used: 
requested by the Civil Service Commission or its author- 
ized representative. rf IF 
This order will supplement the Executive orders of May R. S_-- in. toZ____ in R. ----- in. to -.... m. 
29 and June 18, 1923 (Executive order, September 4, f 1 
1924). (Jaeger Nq.,2) L. SL... in. to 72 in. | Fe in, to --... in. 
Evidence of disease or injury: Right _..< Z wall COHN Left _ or, PE reer ea tee ee one 
Color vision: Is color vision normal when Ishihara or other color plate test is used? -.7 52: i arene 


If not, can applicant pass lantern, yarn, or other comparable test? —-W__..u-_-nn--nnnnn nee een eee 
2. Ears: (Consider denominators indicated here as normal. Record as numerators the greatest distance heard.) Ordinary 


conversation: Right ear—@eo Left ear+Zw Evidence of disease or injury: Right ear << Left eaf ==> 
20 ft. “20 ft. 5a, History of peptic ulcer: If history is present, is ulcer: | 

3. Nose, sinus disease, toy Active? __...-- Quiescent? _....___. Healed? ._.___-.- 
4, Mouth and threat £0 GCA OO OA ee How long? _._._.......-.------- Has an X-ray study been 
5. Gastro-intestinal _ oy Se eee eenen made? _-- Woe nnwnnnnnene 
6. Metabolic disorders AHL 6a. Thyroid (especially in women FLO >eeetef 6b, Diabetes Mellitus moo cena 
7. Heart and blood vessels OO Oe i Ea tuis sat See ee ae 

Blood pressure: Mm. Hg. systolic See! A > See eee oe = Mm. Hg. ‘diastolic WZ © Pe sete at ee a 

Is organic heart di ease present? £0... If organic heart disease i is, Present, is it fully compensated? _____________.. 
8. Lungs: Right att 2 

History of tuberculosis? Ao sbdeuctatee If so, has the disease been arrested for at least 1 year? __....--------------- 

if there is a history of tuberculosis, is any type of collapse therapy being received at present? (If so, give full details 

under ogre ee ea eS siiaaaaeaeay anni aaa 
Oe Hernia, ors o  a  tl G a ae ae as SY 7. dnp fan fephe pense nb foangpnn Sp gop 


(If present, name variety: Inguinal, ventral, femoral, Postopsralive: ‘ seF fread d definitj on pre fait béfore answé £) } 
& aa om . 


If present, is it supported by a well-fitting truss? co aig 
10. Varicose veins aeqgenceaes 


Varicocele (see note 10 on ee Side@) 2ce.2 oe ee ante pose ceee eb ace cet ascend ate nae eeeene nan a agectens Secsushews 
11. Feet: Is flat foot present? -..@@-0. Degree of paance & ee Geert ataad elena er doe hs 
(See note 11 on reverse side) NEE EES Gi ai 
12. Deformities, atrophies, and other abnormalities, diseases, or defects not included &bovs i 
ween nnnnenn nanan nner reene enon enenennnnnnnuwe ho aici aceon nice Seeds i Le ee mercer et Lae & TS rerege 
18. Scars of serious injury or disease ..___‘ Ao. tec s IT REET een ree sak ee ee 


14. Nervous system: (a) (see note 14 on reverse side) ____._@-0?"=~ 
(6) Is there any history of a “nervous break-down’? tee SRE RE PSE NE Part Mee Ie ae er oO 
(e) If hospitalized, give name of hospital, location, and date Shee AIRE SED RAAT RL ee mt Ti eee An Ae 
15. (@) Evidence or history of venereal disease? .....&“e-*"_.____. . (6) Urinalysis (kee reverse side) -__-----.._.--------- 
16. Obtain from applicant statement of disabilities, past and present, give diagnosigang,your comments under “Remarks.” 
17. Does Veterans Administration recognize service-connected disability in this casa7/wNNe If “yes,” cover in your 


commen: (Yes or no) 
18. Has examinee ever received disability retirement from U. S. Civil Service Commission? .._...O_ 


(Yes or no) 
16—1066-3 This certificate is to be returned to the official requesting the examination [over she 


ab 
The aim of the Executive ord 


accidents and claims under United 


’ 


~ 2 2 . 


r Ex I September 4, 1924, under which this examin! is made, is to obtain information as 
to the physical condition of appoim§fes to the classified civil service with a view 


tates employees’ compensation laws. 


promoting efficiency and minimizing 


Notes for Examining Physician 


WEIGHT.—Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice); females, 


clothed, but without wrap or hat, 


HEIGHT.—Without boots or shoes; observe that no appliances are used to increase. 
The examination should include the following observations: 


1. Eyes.—Ptosis; discharge; corneal scar; pterygium. In 
recording distant vision consider 20 feet as normal and report 
all vision as a fraction with 20 feet as numerator and the 
smallest type read at 20 feet as denominator. If glasses are 
used, record for each eye the finding with and without glasses. 
Near vision must be reported. In testing vision without 
glasses the applicant or appointee should be instructed to 
remove the glasses at least one-half howr before testing un- 
corrected vision. 

_ 2. Ears.—Evidence of middie ear or mastoid disease; condi- 
tion of drums; discharge. In recording hearing, record 20 
feet as normal distance for conversational voice and record 
deviation from normal as fraction with 20 as denominator 
and actual distance as numerator. 

3. Nose,—Ability te blow through each nostril. If free, a 
speculum examination would not be indicated. 

4, Mouth and throat.—Missing teeth, pyorrhea; tonsils, 
hypertrophy or disease. 

5. Gastro-intestinal.—Uleers, inflammations, ete. 

6. Thyroid.—Presence of tumor in neck and tremor, 
exophthalmos; nervous high-strung disposition, especially 
in women. 

7. Heart.—Murmurs, State whether functional or organic. 
If valvular disease exists, state whether or not it is fully com- 
pensated. Arteriosclerosis. 

8. Lungs.—It is necessary that the auscultatory cough be 
used. If tuberculosis is present, state whether active or 
arrested; if arrested, state your opinion as to how long it has 


Record of urinalysis, if made: Sp. gr. ----------.----..- Albumen -..........------- 
Blood serology test, if made: Result ...-....-...--------------- 
If arrhythmia, bradycardia, or tachycardia is present, give pulse rate: Sitting 
Two minutes after exercise ..----------.----- 


cise (unless contraindicated) 


been quiescent. ° Sputum to be examined for tubercle bacilli 
in all suspected cases, 

9. Hernia.—Give details as to size, location, etc, and 
whether well-fitting truss is worn. Inguinal hernia exists 
when ring is enlarged and on coughing visceral impulse is 
felt which follows the finger on withdrawal. 

10. Varicocele.—If varicocele is present, state approximate 
size—e. g., size of walnut, lemon, ete. 

11. Flat foot of such a nature as to incapacitate or become 
aggravated by work or be alleged later to have been caused 
by accident or occupation. By “flat foot,” as used in this 
form, is meant a weak foot with impaired function, the term 
being equivalent to “fallen or misplaced arch,” an abnormal 
condition. Impairment of function is the point to be noted. 
An anatomically flat foot, but strong, is not disqualifying. 
Function should be tested by requiring the examinee to raise 
his weight several times on his toes and to jump as far as 
possible, alighting on his toes. 

12 and 13. Sears, deformities, atrophies, and paralyses 
should be noted, but it is not important that small insignifi- 
eant sears or blemishes which might be referred to as marks 
of identification be recorded. 

14. This entry should include symptoms and full history 
of any mental or nervous abnormality. 

15. Urinalysis to be made in case of persons over 40, and 
in all eases where arteriosclerosis, nephritis, or diabetes is . 
suspected, and when obesity is found on examination. 


(Good, fair, or poor) 
I have found this applicant abnormal under the following headings: —---...-----.-.-------- ee nena neem ennnnanannnnenmennnnnnnnnwnan 


ee" Blace of examination—City and State) physician. must (Signfture of examining physician) 
Loa wrbrtne PL EMD. weit es 
ee eer eee 
ican ames (Date of examination of medicine (if in Federal medical servies, give Htis and branch) 
~ (M.D) a na =, F 
: Full tine? "4 Parttime? ..-. Fee paid? -.----..- 


~ eb et 


To be appointed in 
° (Department) 


Title: of position ooo ese cate sc ect ceed LR ey 


Type of appointment (check) : 0) Original appointment 


The personnel officer should 4ill in the blanks below before sending this form to the Commiasion for action 


O Transfer 


1 Reinstatement [1 Classification 


Number of certificate upon which applicant’s name appears (to be given in case of original appointment) —---...........-—-- 


UJ, S. GOVERNKENT PRINTING OFFICE 


16—1006-3 


Cath sae CC-81S 
FEDERAL BUREAU OF invE@ours0N 
Division Thre 
; 1g 
Date 31947 
Director ___Mr. H. L, Edwards 
Mr. Tolson ___Mr. W. E. Glark 
Mr. BE. A. Tamm Mr. CG’ R. Davidson 
Mr. Glavin —_—Mr. J. EH. Edwards 
Mr. H. H. Clegg Mr. D. Norman 
Mr. Harbo Mr. C. L. Trotter 
Mr. Ladd —___Mr. 
__-Mr. Nichols : Room 
Mr. Rosen Miss 
Mr. Tracy Room 
———Mr. Mohr ___Miss Eitel 
Mr. Hince __._Miss Guigon 
Mr. M. A. Jones -W Miss Hayes 
Miss Gandy Mrs. Jacobs 
Mr. Nease —__Mrs. Keefe 
Mr. O'Connor Miss Kubalak 
Mr. Pennington Mrs. Skilling 
Mr. Q. Tamm Mrs. Taisey 
Mr. Callahan ___™\rs. Wackerman 
___-Mr. Gauthier —___Mrs. Wood 
—__Mr. Gresham , 
Mr. Gunsser —__—Please Handle 
____Mr. W. C. Jackson___._Note and Return 
___Mr. Newman —___—Phone Me 
____Mr. Renneberger __See Me 
Mr. Travers 
Miss Day __-Mrs. Fern Edwards 
___Mrs. Brown Miss Morse 
—__Mrs. Skillman —___Mrs. Shoemaker 


___ Personnel Records 
Mechanical Section 
—__Supply Section 


Miss Weber 


Washington Field 
Send File 


iS 2 
Personnel Unit 
(Room 7204) 


Washingt: 


The following is the record of FBI number 


¢ 


CONTRIBUTOR OF 
FINGERPRINTS NAME AND NUMBER RE 


-  *Represents notations unsupported by finger in FBI files. 
+ NGIXCE: THIS RECORD tS FURNI! 


PR 


v ‘ : ‘ 

. Standard Form 88 

Rev, Aug. 1950) : 
PROMULGATED BY . 


Bunesvorms Byers” = - = gS REPORT OF MEDICAL EXAMINATION 


1. Las} NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR FOSITION 3. IDENTIFICATION NO, 
ANDERSON, MERTON ROGER CLERK - San Antonio Div.) ; 
4, HOME ADDRESS (Nusnber, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
Jf Yoo cle 1 34e Oe Application 20/7 


¢ -7. SEX 8, RACE 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY, OR SERVICE If, ORGANIZATION UNIT 
ate @ 
ty 


14, NAME, RUE} TIONSHIP, AND ADDRESS OF NEXT OF KIN 


é 
“ 


“RO . KoO-tw Clerdterwvror  - Kp 
ge Bi FACILE OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 4 
handerd Words Thaw 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 
CLINICAL EVALUATION NOTES.—Describe every abnormality in detail. (Enter pertment item number Before each 


comment; continue in item 73 and use additional sheets if necessary.) 


ABNOR-| (Check each item in appropriate col- 
NORMAL| ABRORY umn: enter “‘N. E.?? if not evaluated) 


wa | 18. HEAD, FACE, NECK, AND SCALP 


an 21. MOUTH AND THROAT 
RS Trt, & ext.canaley (Audit : 
-— 22, EA GENERAL Cy under tems Wand Ti ha fs : . oS 
Ke 23, DRUMS (Perforation) € fh vp “oat see . 
: 4 Z of f 
{ hd ‘ / oh ; 


7 > 7 oe “ ote 
| 24, eves—cenenan (Viena cory aparefaayen a x Gs v/ 5 
i 
= aed 25, OPHTHALMOSCOPIC £Y. 
|| 26. PUPILS (quality and reaction) x : . 


‘Associated parallel move- . 
| 27, OCULAR MoTILiTY (Assreiated paral . ; ' 


A | 28. LUNGS AND CHEST (Inchude breasts) 
{ | 29, HEART (Thrust, size, rhythm, sounds) 
39. VASCULAR SYSTEM (Varicosities, etc.) 
|_| 31. ABDOMEN AND VISCERA (Include hernia) 
32. ANUS AND RECTUM (Hemorrhoids, fistulas) 
= 33. ENDOCRINE SYSTEM 
a 


35, UPPER EXTREMITIES Sivengih, range of 


moti 


ey) 


(Bxeept feet) ie 
37, LOWER EXTREMITIES (Strenati.range of motion) \ TAA 


38. SPINE, OTHER MUSCULOSKELETAL 


RA 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS: 


| 
| 
oh 40. SKIN, LYMPHATICS | 
|| Al, NEUROLOGIC (Zouttibrium tests under item 72) | 

i 


|_| 42. PSYCHIATRIC (Specify anu personality destation) 
(Check how done) 
Cl) vaca. [2] recta 


Females only 


eel 43, PELVIC 


(Continue in item 73) 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 


O.~-Restorable teeth _ X— Missing teeth (6 X 8).—Fived bridge, brackets to 
i.—Nonvrestorable teeth AEX, Replaced by dentures 


include abutments 


LABORATORY FINDINGS 
45. URINALYSIS: SP, GR, 4 46. CHEST X-RAY (Place, date, film number, resuli) 47, SEROLOGY (Specify test used and result) 
O46 


ALBUMIN MICROSCOPIC . i 
Alpe Gent 6celussin: tug | 


48, E 50. OTHER TESTS 


MEASUREMENTS AND OTHER FINDINGS 


51, HEIGHT 52, WEIGHT 53. COLOR HAIR 54, COLOR EYES 55. BUILD: 56. TEMP, 
ao f y; 3 vA r, Zo VIA a SLENDER, MEDIUM HEAVY OBESE ea > 
7 Z : G&S OF 8 = 


57. BLOOD PRESSURE (Arm at heart level) 58, PULSE (Arm at heart level) 


SITTING AFTER EXERCISE [2 MIN, ia a A AFTER STANDIN 
siting Oe ZZO__| recum- | SYS: 77 © _Istannine | SY: ee S 7 fF a y iNG 
sis Jo | vai Z 


59, DISTANT VISION ls Zo| NEAR VISION 


Roa Be com TOR er ae ee HATS Br 
Ta! Be cow Tom a SN oT BH 


62, HETEROPHORIA: 


(Specify distance)  ES° EX? R. HL LH. PRISM DIV. Frpiswy con PC Po 
ee Py 
63, ACCOMMODATION 64, ZOLOR pis est used ayPresult) 65. DEPTH PERCEPTION | UNCORRECTED “" "tg 
4 a < (Test used and score) 


66, ialD OF VISION 
oC a 
70. HEARING 72, PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 
2 500 1000 2000 
nicht wy /S jis sv gear EAL aL 
LTA ES 1s sv Cad ee e/a 
err [| | | | Am | | 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


68. RED LENS 8, Diep 7 ‘| 69, INTRAOCULAR TENSION 
baat ire pie 
> (OF dS rite 


(Use additional sheets of plain paper if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) ee 


More _. . : 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE 


pee Be ee ES 
oe ee ee ae ee 
77. EXAMINEE (Check) 


18 PHYSICAL CATEGORY 
Llisnor WAFIEDFOR Aether 2 
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER | a {| 8 [| ic | E 


79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE p 
, 
i XK. RW. KANDER S Ci hike 
‘@ 80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE . NUMBER OF AT- 
TACHED SHEETS 


A « U. S. GOVERNMENT PRINTING OFFICE 16—G2288-2 


b : 
4 
e 


’ ’ ‘ : 


ATTACHMENT TO STANDARD FORM 88 
(Revised August, 1950) 
Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination 
report form need not be completed: 


2 62 

3 

iL ‘ 

WY ; 68 

17 ‘ 

48 (unless other 71 
examination in~- 


.dicates desirable) 
49 72 


Chest x-ray not necessary in absence of symptoms, 


unless examination being conducted at public health facility 
where chest x-ray is available. 


FOR ALL APPLICANTS, WHETHER FOR CLERICALSOR SPECIAL AGENT 


POSITIONS : < 
Medical examiner should answer following questions 
Applicant (examinee) ae) quali— 
is, is not 


fied for strenuous physical exertion. (Designate which) 

FOR ALL MALE APPLICANTS: 
Medical examiner is requested to answer following: 
Does applicant (examinee) have any defects restricting 


or prehibiting his participation in defensive tactics and dan- 
gerous assignments which might entail the practical use of fire~ 


arin ¢ 
if answer is "yes" please specify. 


(Signature of Médical Examiner 
S56 ao LG 
(Bate) : 


Hollonan 


Gandy 


e }$ 3-208 


SAC, San Antonio Your file ) Septenbor 11, 1952 


Director, FBI 
EOPTOT Re A DERSON 


Clerk 
( ) Rebulet : 
( ) Reurlet _. . 


( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly. 


( ) Advise Bureau re physical condition, 

( ) Advise Bureau of present weight without clothing. 

(xX) The Burcan is in receint of Compensation Forms Cw fa Ip however, 
it is requested that form C.« he 2 also be executed and Torwarded 
to 1 


he Burcau ag soon as possible. 


JVBienn we 


a Salle hy 


SEP 11 1557 | 


COO PF 


@ ® 6 @ 3-208 


SAC, (Your file ) October 1, 1952 
Sen Aatenio 
: Director, FBI 


PWT B.-A OLAson 
Gleric 


CRS a SF oo ess 
() Reurlet) 3 oa 
( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly. 


( ) Advise Bureau re physical condition, 


( ) Advise Bureau of present weight without clothing. 


(X) Submit Cospensokion Porm Cals Ls s 
oe 
if 
olson gy on { i 
Ladd, ads « ~ 
'Xichols. 
Belnont. > 


@ } 3-208 


: SAC, gon Antonio (Your file ) October 3, 1952 
Director, FBI 


MERTON Ry ANDERSON 
Clerk 


{ Re abtached form 
i, ,) Rebulet : a 
C AROUN TST os Sone Be 


( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly, 


( ) Advise Bureau re physical condition. 


( ) Advise Bureau of present weight without clothing. 


- cpt 
(X) Subslt—Compensation-~Forn-C,—hy-2-witheutfusthow delay, 
nbtddiGont 
Ne 
aiilsonm A 
‘ 4 ' ‘ 
Tolson, 
Tadd, 
Nichols, 
Belmont. = 
legs, 
Oavin, 
Baybo. 
Rosen. 
Tracy 
Laughlin faa 
Mohr, 
Tele. Rm. ; oo ois 
Holloman i eM aS ap . ee A 
Gandy, f a4 2 4 yo 
GLY ‘ 
: {4 
we 
wane ur 


a 


BStancnn TO © cxvison’s REPORT OF seine 


. PROMULGATED DEC. 1947 BY 
PAR AS REY. DO NOT USE FOR MOTOR VEHICLE OR AIRCRAFT ACCIDENT 
(See Instructions on Back. Use Additional Sheets if Necessary) 


ia. TO: (Appropriate Headquarters) 


I, U.S.DEPT. OF JUSTICE, WASHINGTON 25,D.C. 


2, ACCIDENT OCCURRED IN 


DO NOT 
USE 


Section I 
REPORTING 
UNIT 


b, FROM: (Reporting Dept. etc., and location—Include town and State or foreign country) GOVEINMENT une 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPT. 
OF JUSTICE, SAN ANTONIO FIELD DIVISION x 


3. DATE OF ACCIDENT 5, EXACT LOCATION OF ACCIDENT 


‘A out 


Aug. 13,1952 . 50-P 478 Federal Bldg. San Antonio, Texas 


6. DESCRIPTION BY INJURED PERSON: IF PROPERTY DAMAGE ONLY. BY PERSONS MOST CLOSELY ASSOCIATED WITH ACCIDENT (Tell the complete 


Cola by applying pressure to the handle of a scissors which 
had been placed on the cap. Bottle broke below neck cutting 


2 # inch gash on index finger of left hand. 


[2] 
ul 
a 
= 
> 
= 
oS 
o 
~~ 
Fr 
as 
= 
2 5 7. DESCRIPTION BY RESPONSIBLE SUPERVISOR—CIVILIAN OR MILITARY (What led up to the accident, how did accident actually happen? 
52 = Explain if anything was wrong with equipment, material, or layout and what was done wrong. Be specific.) 
= ul 
~~ => - : . 
B25 As far as I have been able to determine, accident happened as 
% 9 | outlined under No. 6 above. 
"! =o 
=) 
= o 
Qa 
=z 
= 
ul a e 
tess 8. WHAT ACTUALLY HAS BEEN DONE TO CORRECT CONDITIONS CAUSING THE ACCIDENT? 
=x 
= Nothing has been done to correct this situation since it was pure 
= 3 on the part as Jay 
ii Geet, 
= 9. WHAT REMAINS TO BE DONE TO CORRECT SUCH CONDITIONS AND WHY? 
= 
Eh a a a 
Tea. : INJURY TO: (Check one) 100. PROBABLE DISABILITY 10C. EgriMATED DAMAGE TO PROPERTY OR 
REPORTING AGENCY (Check one) EQUIPMENT (Fillin one or more) 
(1) HILITARY (2) CIVILIAN (3) CONTRACTOR (1) DEATH (4) TEMPORARY (1) REPORTING AGENCY | $ None 
PERSONNEL PERSONNEL PERSONNEL TOTAL ns 
wt (2) CONTRACTOR * $ 
Ee a : ae = Ma salar, es : gol | SEs hs a aie ana a ae 
—< OTHER (2) PE (5) TEMPGRARY. (@) OTHER FEDERAL $ 
rem nen . PARTIAL AGENCY 
Fa] (4) OTHER FEDERAL AGENCY (3) NONFEDERAL PERSON 
ad PERSONNEL a aoe es 
Las (3) PERMANENT (8) FIRST AID $ 
= PARTIAL aon 
= bd x * Contractor of reporting agency 
ta a 11, DESCRIPTION OF PROPERTY OR EQUIPMENT DAMAGED 
2= 
3= None ae ae eee ee et seein Sosa ta sania coed 
Bde us 12. OWNERSHIP OF PROPERTY OR EQUIPMENT DAMAGED (Name and home address) 
F4 
i Not Applicsblie _ ees es ae 
a 13. NAME AND HOME ADDRESS OF INJURED 14, SEX 16. BADGE OR SERVICE NO. 
i Merton R. Anderson |“"* M____ 
= 15. AGE 
3 . San Antonio 12,Texas- 32 Biases Sas 
17. REGULAR OCCUPATION OF INJURED 18. OFFICIAL ASSIGNMENT AT TIME OF ACCIDENT 
Security 
Clerk 
19. NATURE OF INJURY AND PART OF BODY INVOLVED 20. DATE INJURED STOPPED WORK 21. DATE INJURED RETURNED TO 
WORK 
pageration of index finger of | Aug. 13, 1952 Aug. 14, 1952 
a 22, NAMES AND ADDRESSES OF WITNESSES 
= . 
=2@ | C. Maxton Farrell, Ss 
gz 
ak 
= | Will 
> 1m | 3 . ie Sindee ES 
eens 23. DATE THLE (Civilian or military ISPECLIA RE tISt ‘a f cz 
aloe om ia ‘ 
A eS 9-26-52 ~ og a 7 Matt i 4 
~ | 2 COMMENTS ON ADEQUACY OF CORRECTIVE ACTION TAKEN, OR PLANNED, INCLUDING PROGRESS ON PENDING ACTIONS , e 
* “TD lt ‘ ‘ — - “pas veg bot tet ot A we 
: ack a 2 a oe s iS iv é 
Sz = eg = yet <ae Cp de add. ue ee aft ade tof. rea 
ew Ss ; : , ae 2 me ae ot Pc Ly f 
= be 7 4 SS atat a fk Wel 4 ane i yp ~~" 
26 3 ig) Ueto ie ie es ERE Pe 3 
“ = 25, DATE 4 : TITLE (Civilian or military) SIGNATURE OF REVIEWING OFFICIAL 


1 CODE 


story of what happened; no signature required.) J attempted to open a pottle of Peps ‘aad 


rn 


b6 
b7C 


INSTRUCTIONS 


SCOPE: Form applies to every accident, except motor vehicle and aircraft, arising out of the opera: 

- tion of a Federal Department or Establishment which: results in injury to a person, or damage to property, 
. This form may be used similarly for operations performed by contractors under the jurisdiction of the 
véporting department, item 1b. It is not a substitute for any report to the Bureau of Employees’ Compen- 


PREPARATION: Answers must be given to all items on the form except:as noted below: Accidents 
resulting in. injury only, require answers to all items except 10c, 11, and 12; accidents resulting in property 
damage only, require answers to all items except 10a, 10b, and 18 through 21 inclusive ; accidents resulting 
in injury and property damage require answers to all items. If a single accident involves injury to more 
than one person or damage to the property of more than one owner, 2 separate Form 92 is to be filled out 


sation, but the reverse side of Form C. A. 1 of that Bureau should hereafter not be used. 
a 3 


SECTION I - or ° os 
ot - zt is 
Item 2, GOVERNMENT OPERATION. — Work meenauleg xe the BY SUPERVISOR'S REPORT OF ACCIDENT 


¢ BUREAU OF THE EUOGET 5 
performed by Government forces. ry CIRCULAR A-5 REV. ; Bo wot USE FOR MOTOR"VEHICLE OR AIRCRAFT ACCIDENT 
4 noe (See Instructions on Back. eo Additional Sheots if Necessary) 


ConTRACTOR OPERATION.—Operation per- 
formed by a ‘contractér’s forces under 
jurisdiction of the reporting ‘department 


1s. TO; Na eae ear 


Chief of Engineers, Washington 25, De. C. 2 ACCIDENT QCCURRED IH, 


Sensyupeegensenen unseen eed 
b. FROM: (Reporting Dept. etc., and location—Include town and State or foreign country) COMRKHOT commctor 


Orcutt OPERATION 


REPORTING | 
uur 


Depts of Army Corps ae Bagineers Ohio River Div. 


f Huntington Distric’ unt: - Va. 
named in item 1b. “ ‘ . 3 OATE OF ACCIDENT 4 Time i: % Caer Lagatioy OF Acc eNT gay 
‘ a Ef Oct. 8, 1947 2 PM. [P8Sr2 dgo over Big Sandy 1 River a 


SECTION ID .. 


atory of what happened; no signature requited ) 
While making discharge measurement, I was lowering sounding weight to 
bottom of river by use of reel and crank. Submerged log hit cable, knock= 
ing crank out of hand. Crank handle struck noce and forehead, 


ae 


Item 8. Date of accident. 7 . 
4. Hour of day or military. time. 


‘© WHAT REMAINS TO BE DONE TO CORRECT SUCH CONDITIONS AND WHYE 
Get approval for purchase of hand-wheel to replace crank. Such purchase 
requires approval by head of plant section. 


feta FO (Checkone) | prosanue, DIsAniLiTY 18. estiuATED DAMAGE TO PROPERTY OR 
2 oe REPORTING xu (Cheek one) EQUIPMENT {Fill sn one or more) 


3 
8 
= 
sz 
in 5. 6 Building’ or other exact location. i 8 5 7/ DESCRIPTION BY RESPONSIBLE SUPERVISOR—CIVILIAN OR MILITARY (What led up to the accident, how did accident actually happen? 
‘ a Explain if anything was weong with equipment, material, of layout and what wae done wrong. Be specific. 
Include town and State-or foreign country. ze Discharge moagurenents wane boing made during highwator. Due to fact that 
4 ag|the brake on the reel was defective, the sounding weight was being lonered 
Tiems 6, 7, Items must provide all possible i 28 lby use of crank. Normally the sounding weight is lowered by using brake 
information on what happened and.a basis” : #Slonly. Crank should be replaced with hand-wheel. 
for answering items 8 and 9. woes od 
ney ey te g & WHAT ACTUALLY HAS BEEN DORE TO CORRECT CONDITIONS CAUSING THE ACCIDENT? 
: ae ot = 
a , = ~ : 
SECTION lr - z z Defective brake has been repaired and hand-wheel ordered 
x 
z 


Item 10a, Injury to—Self-explanatory.- 
REPORTING AGENcY.—Department: or es-° 
tablishment indicated in item,1b. 

Item 106 (1) Duara. —Self-explanatory. 

(2) PerMaNnenr ToTAL, — An: ‘ injury . 
which permanently. and totally inéa- 
pacitates'a person from following any 
gainful dedupation. it 

(8) PERMANENT Partian.—An injury: 


. 


|\$————_—ao % “w raccot |G) Tecan 0) onan rete | 

44) OTHER FEDCRUL AGENCE G3) HOWECER Ny PERO ies a ged 

POOL [mare | remeron | stent cence em! | 
@) Feo (O nRST AD {0) BONeTOCRAL, t 

PART 

* Conteactor of reporting agency 

“TW DESCRIPTION OF PROPERTY Of LQUIPHENT DAMAGED 
Loss of sounding weight and discharge measurement dovice. z 
12, OWNERSHIP OF PROPERTY O8 EQUIPMENT DAMAGED (Name and home address) ‘ 


iCorps of Engineers, Huntington District, Huntington, W. Va. 


CONSEQUENCES AKD RELATED DATA 


=! = q - = 13. HAME AND HOME ADORESS OF INJURED fa stx iq 36. DADGE OR SERVICE HO. 
which resylts in the loss of any mem John D. Doe, 2000 Main St., Huntington, W.Va.|aae 3] None 
ber or part of a member of the body, ’ Bt REGULAR OUCUPATION OF INJURED 18, OFZICIAL ASSIGNMENT AT TIME OF ACCIOENT 
or any permarient impairment of gineer Aido = |_Stream gauging 
h b d rt th f 19. NATURE OF INJURY AND PART OF BODY INVOLVED ‘2% DATE INJURED STOPPED WORK a Bere RUUAED REPURNED, To 
functions of the body ,or pa: ereo on and contusions on nose and| oct, OSes 12, 19h7 
22 NARES AND ADORESSES OF WITNESSES 
br mEeanne less than. agar Ralph H. Black 9097 South St., Huntington, W. Vas 
pe Janes E. Brom 8089 Tenth St., Huntington, W. Va. 
(4) TEMPORARY ToTaL.—An 4 injury other + 2% | 2 DATE UIE (Civitian or military) ’ |* RE-OF SUPERVISOR 
than the above which renders’ the in- Oct. 11, L7 [Stream Gauging Section Ari TS, 


14, COMMENTS ON ADEQUACY OF CORRECTIVE ACTION TAXEN, OR PLANNED, INCLUDING PROGRESS ON PENDING ACTIONS 

Instructions have boen issued that brake is to be used in lowering sounding 
weights with crank disengaged in all cases. Purchase of handewheels to 
replace all crenks has been approved. 


‘2 DATE LE (Civthan of mulstary) GH Ro e Tava FF iC, 
10-12-87 Chief, Baginesring Dav. | View WOR hald 


jured person unable to ~perform a 
regularly established job on. any day 
or shift subsequent to the day-of in- 
jury (including Saturdays, Sundays, 
and days off). 


AND COMMERT 


REMARKS: 


USE ADDITIONAL 


a | 
* |" DESCAIPTION BY INJUPED FERSOH, IF PROPERTY DAMAGE ONLY, BY PERSONS HOST CLOSELY ASSOCIATED WITH ACCIDENT (Tell the complete 


ay ine itARY @ ee oO Saucon | ‘eam * an cent oO Rurouny (i) siroamng acory |] s 100.00 
x 42} ContRacton® £ 


IN SHEETS OF PAPER IF NECESSARY 


for each injured person or each owner of damaged property. 


‘* SECTION III (Continued) 


(5) Temporary Paktian.—An injury 

‘ which prevents ithe injured person 
from: performing his own job on any 
_ day of shift subsequent to the day of 
injury, but does not prevent his per- 
forming another regularly estab- 
lished job. 

6) First AqD (Medical Treatment 

Casey’ .—An- injury which requires 
- medical treatment only and does not 
* result in loss of time. 

Ziem ‘10c. Property or equipment includes 
material.”: Give closest estimate possible 
of damage; do not state “unknown,” “un- 
determined.” Each loss must be explain- 
ed ip item 11. 

(1). Rerorting AGENGY.—Department or 
- establishment indicated in item ib. 

Item 11. Include damage to material. 

Tiem'18. Work or duty assignment by su- 
pervisor at time of accident. 

Item 20. The date. of the first day (subse- 

, quent to the date shown in item 8) when 

_ the injured commenced losing time. 

Ttem 21. The day injured returned to work; 

» report shall not-be delayed beyond the end 
of calendar month for completion of this 


‘ 


3 Ae SECTION IV 


Ttem 22. Should be “eye witnesses” if avail- 
able; if not, first persons hearing of acci- 
dent froni injured person or other sources, 


- SEETION V 


Ttem 28. Supervisor responsible for the in- 
formation i in items 3-22, inclusive. 


- SECTION VI 


Item 24. The designation of the reviewing 
official is the responsibility of the depart- 
ment or establishment but should be an 

_ ope¥ating ‘official above the level of the 
supervisor, indicated in item 23. 

a 


16—54071-1 U, S, GOVERNMENT PRINTING OFFICE 


& 


. 


DO NOT MUTILATE THESE FORMS IN ANY WAY 


COMM — FBI 


OCT 15 1952 
MAILED 24 


Orige Forw'd. to Bu of Empl Comp. 
10/15/52 


, aoe¥ 3 


7 L 3 


: ws 4 
i t ’ : 
a , 


* EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 


. Federal Employees’ Compensation Act of September 7, 1916, as amended 


This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, or by someone 
on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift when injury occurred, or results in any charge against the 
Bureau for medical expense, when it should be forwarded to the Federal Security Agency, Bureau of Employees’ Compensation, together 
with the official superior’s report of injury, Form C.A.2. Before compensation is paid, written claim on Form C.A.4 must be sub- 
mitted to the Bureau. ; 


Date of this notice —_.--_____ seeds |° Paneer 
1.. [hereby certify that lam employedasa_____ (ere = 


(Occupation) 


at the fan fintonio Fiatd Bivteion, ENT, Ti fe Teowiinenh of Juwiiee 


(Place of. employment) 


and on ..iedangdewe 1, eh Ty, 1, at Bm. 


" (Day of week) (Date) (Hour, a. m. or p. m.) 


I was injured in the performance of my duties at 7 Fadewst War, Ban Intenio, Tewae 


(Location where injury occurred) 


2, Cause of injury _tuwtes ser Fort mete? Tone attarntiue ty gnan « hathin af Tenet Bala | mn 
Se OL INJULY -...Guaetey-s ste Fears see 2 Eas atierstine $3-s508 = beetle Sf Dengtatal a with 
3 scissors She handle of the selgsnrs hat tsen nleced over the can od pressure was 


boinrenniged on the binge when the tottle byeke at the notk, suttine He forefin-er of i 
rc arta a ach a eg wh Mle ts Pte a io lea te Se zs 


3. Nature of injury A ouk tro cod oncwmertey thehes Jon: by threseiehths inches deep on the 


(Name part of body .affected—fractured left leg, bruised right thumb, etc.) 


rorofincer of my Iefh hand, nasosettatine nine shitehos to. cioee es 


4, Names of witnesses to injury i Taxton Paredfl, Sibiies By Seer, 


~ 


5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name of person to 
whom notice was first given, and when Avil: Sanartisor St Tred Meteldeelt teleshontoniiw advised 


Shout BeOS Galt, Anmnh B35 Be 


This injury was not caused by my willful misconduct, intention to bring about the injury or death of myself or-of 
another, nor by my intoxication, and I hereby make claim for compensation and medical treatment to which I may be 
entitled by reason of the injury sustained by me. 


' NAMC cn te 
| Tepito Ry inderaon 
ae Address 203 Sievert ftp. fam tntontog Sexns 


we (Street and number) a 
Cc. A.2 ; : : ets es Be ee ee ea ta Sees tee Rane eee Serie a 

Revised August 1, 1945 16—45868-2, - (City or town) (State) . 
~S owe ; a 


ome Sp 


SUPERVISOR’S REPORT OF INJURY 


This Supervisor’s Report of Injury is for use in the prevention of injuries 
Departmental regulations will govern its use 


. ‘ederal. Bureau of Investigation 
Department _Sustice _ Bureau or office Federal. Bureau of Investigation 
(Post Office, Interior. Veterans Adm., etc.) . (U. S. Engineers, Bureau of Standards, etc.) - 


fant 5 . oa 
Place of employment San ‘mtenio oo Division, shop, ete, ZB2CL ViCEe Ss Y 
. (Arsenal, navy yard, etc.) + (City) (State) ¥ 
oe Wart : Bay 
Name of injured employee__erten R. Anderson Age 2 Sex ale 
(Give first name fully) 


Occupation Clerk Length of time at trade or-occupation _.£__ years _5___ months 


eS eee ————————————————e— 
1. Describe accident or health hazard fully (what injured was doitg, what happened, etc.) {| DBO NOT USE 
a The accident which hancencd vas eas described by Mr. Andlerson on. ne 


te ee en Se. I ne eh ae ie er ee oer meee enneneneeeee 


_ 2, What unsafe conditions caused accident or industrial (occupational) disease? (For example: Defective brakes, no 


‘ 


guard rail on scaffold, highly waxed floor, unguarded punch press, concentration of benzol fumes, etc.) 


ae itr, inderson!s method oi tryin. eneeteneecneeeene 
_._.ansatfe as yo did nos pave proper G0oL6s eens | snenenenncenen _—_ 


8. What was done wrong (unsafely) that caused accident or industrial (occupational) disease? (For example: Failure 
to wear provided goggles, using box or chair instead of ladder, using mushroomed chisel, jumping off moving car, etc.) 


_-.---lin, Anderson.wag irons in hrying to_oenn a hothle with other than 
_-.--a-reguiar botile onener and narhionlarly with 2 sharp instrunent 
"SUCH. AS. SCT BROT et en nnnpeenneepen donee ennnennnnene annencnenenennennnecnnennnenene 


4, ‘What has been done to prevent similar occurrences? 


a Ermloyees have been cautioned relative to GaPCI CSS SS a ee eeeeceeceececcceeeee | ccceetennencenencnne 


5. What is recommended to prevent similar occurrences? 
— No_chanse should be made other than onployees should use good common sense 


a UM_DN@LE VOL GOV WO re ccc eecnnne rence ene enneennenenaeennnenenaecenennnneenenteneescenemnencentieenes | ceuenecenaneennncee 

“os es Fig . 

Signed be LLG Kens AS nO... Title ..SpeetalAsent—in Date 9/3/52. | aa 

N * ge 

Reviewed by —_.-----------necenneneeennnennncceeenwnemnnneceeeennnmnnee hs. (- eee a ee 2): es [aaa — 
‘Comments of Reviewing Official (with particular reference to answers to questions 4 and 5): 

Extent of disability: (check one) First aid -..------------ Disabling injury -..4_-.-.------- Death _.W----nnnneennnn- we | nenenenennnnennnceen 

Nature of injury cut 25" Tong. Part of body affected PAN GOR net eeneceeneneccenencee | cnemnnnenceneneneee 


J. S. GOVERNMENT PRINTING OFFICE 16—45868-1 
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*" EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 


? Federal Employees’? Compensation Act of September 7, 1916, as amended 


This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, or by someone 
’ on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift when injury occurred, or results in any charge against the 
_ Bureau for medical expense, when it should be forwarded to the Federal Security Agency, Bureau of Employees’ Compensation, together 
with. the official superior’s report of injury, Form C.A.2. Before compensation is paid, written claim on Form C. A.4 must be sub- 
* mitted to the Bureau. 


‘ - Date of this notice Wy 19. 
1. Thereby certify that Iam employed as a oa ROO Sa i eee oN Eel Se PS weet tence nade Tent 
(Occupation) 
at the Sam Antonio Field Division, FBI, Us. 8. Dosartacnt of dusbice 
(Place of employment) ‘ 
andon..wednesday, tt 1th, ote at SO Pe lm. 
(Day of week) (Date) (Hour, a. m. or p. m.): 
I was injured in the performance of my duties at ___:78 Fedoral. Bldee San Antonio, Texas 
. (Location where injury occurred) 


2. Cause of injury _Thntine ry “Ionch poring T tas attewntine to open 3 hottie of Peosimtiole with _ 


(Describe as best you can how and whyinjury occurred): 


a soelssorgs. due handle of the scissors had been placed over the cap and pressure nas 


La eT nn Ta nO TO eee 


beincapplied on the blade when the bottle broke at the necks cubbing the forefinrer of 


hex inchos onc by threa-eishths Inches desp on fhe 


(Name part of body affected—fractured left leg, bruised right thumb, etc.) 


fovefincor of my_lofh hand, neuessitabine nine stitches to close 


8. Nature of injury A fub 6. imd ono 


4, Names of witnesses to injury G+ Haxton Farrell, Tallian Re Swopee RN eaten ete = 


5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name of person to 


whom notice was first given, and when A2tane Gavervisor OA Pred S.Caldveil telephonically advised 


This injury was not caused by my willful misconduct, intention to bring about the injury or death of myself oof 
another, nor by my intoxication, and I hereby make claim for compensation and medical treatment to which I may be 
entitled by reason of the injury sustained by me. 


NBN G eso se ns ee a os 
Lerten Ry Anderson 


Address _£03 Clover fk. fan Antonio, Texns 


(Street and number) 


Te et eee ala ate asco ard wg eso meena enemememee meee 


GAD en en en nC Pry 
Revised August 1, 1945 16—48868-2 (City or town) (State) 


\ # 
ba. es 


| Best Copy Available 


j 


SUPERVISOR’S REPORT OF INJURY 


This Supervisor's Report of Injury is for use in the prevention of injuries | 
Departmental regulations will govern its use | 


Department ...Jusifee Bureau or office ..oGeral wureau of Luvestigation 
(Post Office, Interior. Veterans Adm., ete.) (U. S. Engineers, Bureau of Standards, etc.) 
es if Pa ae <a ri 4 PydO &. 
Place of employment San snhonie 0 Division, shop, ete. Mief vlerk's Office 
(Arsenal, navy yard, etc.) (City) (State) 
Name of injured employee _J/¢@Fton ie ANGerson Agesé.. Sex 2le 


(Give first name fully) 


Occupation 2levx Length of time at trade or occupation 2 years 2... months 


_ iy 
1. Describe accident or health hazard fully (what injured was doing, what happened, etc.) BO NOT USE 
wee The-accident vhich ban-ened sag 23 doserthbed Dy i.e. 


eee Ry st Ee as a SA oS ee ea ae Saas Se weap eae wwe wu ecleees tees Saad 


2. What unsafe conditions caused accidént or industrial (occupational) disease? (For example: Defective brakes, no 
guard rail on scaffold, highly waxed floor, unguarded punch press, concentration of benzol fumes, etc.) 


eee Uy, dandersonts-seathe+c.tmyinugto-oponthe bot Lo as entirely | 
Hatee neal @ a --<Ld aie -a weap st Lt Ly --- nen n nn cece nec ce cnn ene cee cannnnnneceneccecnanmene | ceeeecteneteeenemenn 


8. What was done wrong (unsafely) that caused accident or industrial (occupational) disease? (For example: Failure 
to wear provided goggles, using box or chair instead of ladder, using mushroomed chisel, jumping off moving car, etc.) 


~~ bie - Ander set west po--iat-tamsn be —-se@nn- a bettie Lb 9 Haar Shannen neces J neon cece cesecees 
nooo a-presuLar--botule- Hore?-ane--particouiatily-.t0-a- gears -inatrument——-------------------- | --------------- 
sone FREELE, ~ 2855 - REE OE we none nanan rtm rnnnnnnnnnnnnnnnnnnnninannnnnennntnnnennnnnnnncenamnaannccnane | tnrmaneraennscnnnins 


sbedens Saployecs--nave--veen- autho wd Lela. agG..20- aC L eG Gag oe anne en e nee ee ceeee | cence eee 

cite Seta S ett Alon tt Ml acc at By hats tend Oud gel tat he eed ae pit oN ee Motch ated Ltn aloe aa i Chk oot lem hd a 
5. What is recommended to prevent similar occurrences? ‘ | 

ne o--chan-@--6n0u))--be--.wde--Gther than anploye<s..sioubl ge. cooc_ coon Benge... | 

‘A Z : 

peu teh ee ee ar ae et ee ee ee ener achaheuseeaeeae 

Signed by 7 CID) | saab ange | Avot Swveceadie . Title Lay 4---fponmyrefe--d-r_-- Date 33 f52- ost ee Wce. | Nabedeoe wees Mowe te 
- AT 2a 

Reviewed. DY. o.c-c2eesesweedeeiekectuless eee ceecce dete ovis tos STIG e chore tl eid ee Sos 2 Datel votes ole tc ote ot ae ae 


Comments of Reviewing Official (with particular reference to answers to questions 4 and 5): 


ofes essa teers ioe Disabling injury -.-2{...-----.------— 


U. &. GOVERNMENT PRINTING OFFICE 16—45868~1 


é . ~ 
. 
* . 


» ‘ ‘ 
* : 
“une e 
, , 


* EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 


* . Federal Employees’ Compensation Act of September 7, 1916, as amended 


This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, or by someone 


on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. Jt should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift when injury occurred, or results in any charge against the 
Bureau for medical expense, when it should be forwarded to the Federal Security Agency, Bureau of Employees’ Compensation, together 
with the official supericr’s report of injury, Form C. A. 2. Before compensation is paid, written claim on Form C. A. 4 must be sub- 
mitted to the Bureau. 


Date of this notice —-» 19__._.. 


(Place of employment) 


and on .. wednesday : August 13th, 182, at 1250 Pe om. 


cecen nana tee eennnnnenieesmenttence mite) — suttey naan memeneenetinten meen ene a neat ee 
: (Hour, a. m. or p. m.) 


. «(Day -of week) a (Date) 
I was injured in the performance of my duties at __ 478 Federal. Bldg. San Antonio, Texas 


{Location where injury occurred) 


aerate ee Aa ee ee nn eer re ER RR ee A ee RAR NA LN OS Cen aS eR Me ren ene rn a A rete Ae Meer pment ae oe 


2. Cause of inj wry __ During my Iumech period TE was attemting to onen a hottie of Pensi-fols. with 


(Describe as best you-can how and why*injury occurred) 


a scissors. ‘the handle of the scissors had been placed over the cap and pressure was 


beingapplied on the blade when the bobtle broke at the neck, cutting the forefinger of _ 


mylefshande oe 7 
3. Nature of injury A CBt tWo.gnd onesquarter inches long by three-eighths inches deep on the 
_ , ; (Name part of body .affected—fractured left leg, bruised right thumb, etc.) 
forefinger of my left hand, necessitating nine stitches to close 
4, Names of witnesses to injury G« Maxton Farrell, Willian Rs Swopés 


whom notice was first given, and when Acting Supervisor SA Fred B.Caldwell telephonically advised 
about $300 Pei. August 135 1952. 


etn ee eae ne eee eens nee et a eee erenewer enna meee arenes saat meneame meena tt er SE rR hae TN TO rR eeCA eR ARE RS SRA See STEER SOS OR SS a et 


This injury was not caused by my willful misconduct, intention to bring about the injury or death of myself or-of 


another, nor by my intoxication, and I hereby make claim for compensation and medical treatment to which I may be 
entitled by reason of the injury sustained by me. 


Name. _ 
Merton B. Andergon 


Address £03 Clower St. San Antonios 


(Street and number) 


ne mh en ara od ret hr ood oh oat mene 


GA td : ere e nee nen nnn nennnnceuwen anne 
Revised August 1, 1945 16—-45868-2 (City or town) (State) 


NSS 


Best Copy Available 
SUPERVISOR’S REPORT OF INJURY 


This Supervisor’s Report of Injury is for use in the prevention of injuries 
Departmental regulations will govern its use 


Syed nee eee 

Department __Juaides Bureau or office .@0@PS1 .uwT@au ce oo nveot. ation 
(Post Office, Interior. Veterans Adm., ete.) (U. S. Engineers, Bureau of Standards, etc.) 
Place of employment _ Sigs, 230s hoe _.. Division, shop, ete. vie? vlorcta cffise 
(Arsenal, navy yard, etc.) (City) (State) . 
Name of injured employee _.UGR'%20 ue SOUGYrgOn Agese..... = Sex 20 _ 
(Give first name fully) 

Occupation Slerk oo )~ Length of time at trade or occupation ...1._. years _%_._.. months 
= —_ 
1. Describe accident or health hazard fully (what injured was doing, what happened, etc.) BO NOT USE 


% oe — mee et Lae Be oe tap vag ; 
Stade — ge ed i nnn fee ee tence 


a 


2. What unsafe conditions caused accident or industrial (occupational) disease? (For example: Defective brakes, no 
guard rail on scaffold, highly waxed floor, unguarded punch press, concentration of benzol fumes, etc.) 
yg Anerson! isthe iyin be open--Bhe--Dot deb -2- a EPO | nan 
oonooe acs oe eG a Oa a Ds oc ca CP A cr cs cc 
8. What was done wrong (unsafely) that caused accident or industrial (occupational) disease? (For example: Failure 
to wear provided goggles, using box or chair instead of ladder, using mushroomed chisel, jumping off moving car, etc.) 
aa Ste anders wes arretr a boy -bo-sepn-a- beside 7 orrerecenanenncnnn 
noeree a-regeiar botube-onener-and--parbieulerly +itn--sure-instewaest Torroscnrenenanennns 
none i a 
4, What has been done to prevent similar occurrences? 
weve ~SEpLO ye 8 -- Hee --ens- ag ed - 2b GE a-ha aa HS BI Bi nanan nnn | eee eee 


5. What is recommended to prevent similar occurrences? 


weeeeeet 19-Ohanse--8hoed--—bo--omde--oSher--than--emplogeng--iciieds 4-0 oom Be | 


onan Bee ea a a ae an 


Reviewed by ~_...0.----------ne0--nennneenecenneenee cece ee enne ene — Title 2. vane nn ennneeee Ss 3): 7: ee ee a 


Comments of Reviewing Official (with particular reference to answers to questions 4 and 5): 


Extent of disability: (check one) First aid -..-..---.....-.._.. Disabling injury -...22.....---------- . Death __......-.---------- | cece 
Nature of injury ~~ Zev wa eeeeee eee eee Part of body affected ns ne ene 


U. &. GOVERNMENT PRINTING OFFICE 16-—45868-1 


. “ ~ 
. 
a, 


® ? 


ne OFFICIAL SUPERIOR’S REPORT OF INJURY 


{To be submitted to. Unrrep States EMPLovEEs’ OoMrensation COMMISSION, 285 Madison Avenue, New York, N. Y., as soon as practicable after any injury toa olvil 
employee of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred 
or results in any charge against the Commission for medical expense. This form should bo accompanied by O. A. 1.] 


1. Department Just: Ge. aecequnntencanneens _. 2. Bureau or office 22M, 
. 
Rian 8. Place of employment . * 
. - cA + 
4: Reporting office ... LIS TeREHAY Big. , 5 woennee A vneemene ann 
5. Name. of superintendent or foreman in charge when injury occurred -.. 
6. Name of injured employee MERTON BR. ANDERSON nnnnne 7. Age 32 
7 Give first name in full) 
10. Home address _.803 Clower wane nnenen ne nnenne ne cetenennen , San Antonio pane ce ene ene eneennenwnneee ’ 
, . (Street and number) (City or town) (State) 
11. Occupation and division _,aecurity Clerk, CO aeneepqeennenenenenee 12. Was employee doing his regular 
¥, + (Give both, as laborer, hull division; helper, machine shop, etc.) 
work? £28 TE not, what WOrkK? ..0.--.0-ccnncnnnecreeeseeeececoeececeeeceeceneeneeneece cen cnecnscemnndnnunanduennenunennnne 
Th : sured 13. Total length of service with the Government.as.a civilian? 1. fe Six months pancnennweneeunenenmenneneenenme mien — 
e injure : = 
employee 14. How long at present work in this establishment? __._- yrs five months sannnnennnennenncnnnnccnenecnnenenes | 
15. Dates of other injuries... 2 nen nneee eect eee eee None pence ce necuuencnnnuccnnccnnnncneennuencnenensoenenenenencenmencnse \ 
. and subsistence valued at 3. None a per ....-...---- 
16. Rate of pay on date of injury, $-.34.40)_.... per —...-------- None 
. and quarters valued at $._-.2-07207.._- per -...-.------ ‘ 
17. Employee begins work at 4230 D+... m. 18. Regular day’s work ends —......... 1 2330 A. a nnecene m. 
- (Hour, a. m. or p.m.) . (Hour, a. m. or p.m.) 
19. Hours worked per day --......-. |: ee 20. Days paid per week —---_-..--------A----n nena ee enn nee nee 
21, Place where injury occurred _...._ 478 Federal Bldg,, San Antonio, Texas, 9. 
A L (Give ex, location, a3 name or nugrbenot building and division, ete.) 7 e 50 
22. Date of injury __ Auge 13 oe nnnenneennnnnunnne , 19.28. 3 day of week 72 Coe 3; hour of day = Ae! Pp =m. 
. . Teper Pam. j 
. 23, Date employee stopped work Au, oe LF an ’ 19.52.; day of week ___ Wed. ee ; hour of day Liou m. | 
ad. mM. OF P. ms) 
24. Date employee’s pay stopped —..:tet.__...-----. » 19... : day of week _.....-- ort n-ne ; hour of day Wwe eID m. 
- > a. nk. OF DP. Mm. 
25. Has employee returned t K? WW. - on a mS ae Te Sies | @ ek SR 5 Pr 
ploy 0 work? —.Yos,-ugust Uh, 19525-4230 p.m. 
26. Will employee receive pay for any portion of above absence on account of: . 
(a) Annual leave _._......2.2...2----------2-0-e-eece neem eeeeenn eens Gis aE a Oo eeceeeeeneee ene | 
. ive exact dates 
(b) Sick leave 8:00 pom. .8/13/52 to 12:30" asm. Aveust WA, 1952 0 


meee econ en enn eneee Semen n een eee ey nee Renee en enna ee een an eee ne Reena ae Reena menne Re Rann eRe Ren ae nen Ree E ERR RE RENN EE Emme 


= 


. 28, State part of body injured and nature and extent of jnjury _iaceration on index fin er of a “ 


eft hand 2% inches long and 3/8 inches deep, which severed numberous 


healed from outward appearances. Hmployee States finger is extremely sensitive ' 
"80. Was employee injured while in performance of duty If not, or in doubt, give detailed statement send scar 
Mr. ANDERSON was on official duty office but. 


81. Was injury caused by: . : ' 
(a) Willful misconduct of the empioyee? ..N@.... (6) Intention of employee to bring about injury or death 


of himself or another? No. (c) Employee’s intoxication? _No a nqanunennunnnmnnnenencnnnnnnnnne ae 
Uf-any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the 
reason for his conclusion) 


82. Was written notice of injury given within 48 hours? NO..._____.......... If not, did immediate superior have actual 


knowledge of injury? ee ee nnngee ne nenenncnnpenencegrmeeenmnnnnncenneceene 
(Answer to question 5, Form C, A, 1, must be complete ¢ ie avas not given within 48 hours) 
vile 


88. Names and addxesses of witnesses to injury _¥ 


TEAM RY SWOPE, 


b6 
b7Cc 


employee been instructed. in. procedure under Comnpission’s regulatjons?- ...--.------se-secsnenncecnunenscnneynnacbaunneene +4 - 
ployee a detailed statement shouldjbe forwarded with this report) ° 


85. Name and addres 


Medical 36. How soon afte injury? wag eoout.-20.minutes. saannnnnannennncccnennensnaeennnnennnnaeceeanaenannenmuanaennaneueemnccnnene 
allendance 37, To what noone Baptist Mamorial Hospitaltocation San. Aytonio,. Texas... 
38. Name and address of physician now attending case ee) ne . 
Signed this .1Oth day of... _Ocbobers Fo ee _ 
at _....9an Antonio, Texas. = Special Agent “in "(naked 
Rovisod Barc 1, 1942 (ove) ™ 


ener 


STATEMENT OF WITNESSES 


[The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] : : 


ee eet een an aan ene een e nnn een e rere ee nee e een ee nen nena nanan ee eee in Rene neem ene need Ween Erne Ren nenT nee Taeternanece! a caneennenetneen anewerm een 


I turned and saw the injured running toward the sink and noticed a trail of blood 
“in his wake.” While FARRELL the other PeturLty Clerk Secired the First Aid Kit 
—from-thé sucply rooy I- attempted to wash a -few-smell-bits-of-giass- from the-injured' 
--forefinger-and-then | inched-the--wound--shut--with-a-two--inch-bandage-compress-and 

enn Sod Sama eM In puced hes to, feet sd an ammonin tee 


ampoule with water.. In the meantime FAKMLL was attempting to locate a 


“When the bottle broke, I didn't know that ANDERSON'S finger had been cut but ~ 


“washed and taridaped the wound while “I'tried to eontaet a doctor to place ~~ 
-—-Std-behes—in-the--hace partion ge mamma ca cammnnannnnennnnnnsannnnne 

Signed this .0__._..- day of —......-...- Detebs By—-——--» 19-2 ld Vd Yage 
Fe eet LM ba. n OE 


STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 


TCERTIEY that cocos one cece ak ts te ek eae cee Sect hid cee eae actateccanances: was given first-aid treatment, or examined, 
(Name of employee) . 
C0) ¢ Ree ec Oe en cra Saares |: mene Oe: eeeeeeeneaeel Wh aNd, Seas eseteeccatcetcces disabled for work. Probable length of 
F : (Was or was not) 
disability will be —..--....----.-----.--u--------= esa Ble aie MIR Mets tat In my opinion disability -_....-....-.-.-. due-to injury 
; Was or was not) 
ON sate oct es Pek: eee 
Nature of injury as found on examination -..--.-_---—--------------n-nnnnnnenennenn ence nnnnenen cnc c een eeeee nen nnnace rece ena cnemnnnenannnmennnmennennen — 
Hospitalized .....0c--nace-cnncnnnce. cnneeenencenencceeneccetneenesee Will return for further ‘treatment —........2.00.--.0eceecnenncennnencenneeeeenenee 
'DISCHAT Ped ts. kA otek ee sh ee le a ae eee ‘Other disposition —_--__.. wu... -a-n-nneennenen ence ne nn en. eee anes 


Remarks: scooter eS ect A eee ss a a ae a eS TS 8 eg ee hee Ie attend ee a Se a et 


Signed this -....-...- Cay OE ects a cone een LOR 


sect aes at asco ocn een nceaae tee conanycreuncnteceaaasaaauas = 
: (Signature of medical officer) 


tren eran 


(Title) 


= 


ie siete @ 6 "3-208 
Office Memorandum 


TO : SAC, San Antonio(Your file ) DATE: 


UNITED STATES GOVERNMENT 


September 11, 1952 


FROM : Director, at 


SUBJECT: MERTON R. ANDERSON 
Clerk 


() 
) 


Rebulet 


Reurlet 


( ) Submit reply promptiy. 


( ) Schedule necessary physical examination and surep 
promptly. 


() Advise Bureau re physical condition. 
( ) Advise Bureau of present weight without clothing. 


(X) The Bureau_is in receipt of Compensation Forms C. A. 1s however, 


it is requested that form C. A. 2 also be executed and forwarded 


to the Bureau as soon as possible. 


mo ~ 
oy ’ eS 
G's “a 2 
ce 
- ran 
ce _* 
_ * Ca’, 
"Phot of 


ae ones bs Are my v ry 


2G OCT 46 Be — =e 


© 


| ~~ 


ees @ | ; é 3-208 
Office Memorandum « owrrep states GOVERNMENT 


TO : SAC, San Antonio(Your file ) DATE: Qctober 3, 1952 
FROM : Director, FBI 


suBjECT: MERTON R. ANDERSON 
Clerk 


(X) Re attached form 
( ) Rebulet 


( ) Reurlet 
( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly. 


( ) Advise Bureau re physical condition. 
( ) Advise Bureau of present weight without clothing, . 


(X) Submit Compensation Form C, A. 2 without further delay. 


Attachment 


sre - URTTING 0 rsa Altia¥S REFER TO PILE wea SHOUN BELOW 


U. 5, DEP.RTMENT OF LABOR 
Bureau of Employecs' Compensation fie FIGs 
£ el er a 
Washington 25, D. ©. oY LIS: / 


November 13, 1952 
&éddress Only; IN REPLY REFER TO FILE NO. X-774254 
Bureau of Employeas' Compensation 
Washington 25, D. 6. 


— tone sects canna weareeeraien mesimanrine seermmrnt Prams meting Atta Aten eer 
~ 
é 


The Director \ 
{ U. 5. Department of Justice ; 
\ Federal Bureau of Investigation : 
Wa shingt on 25 3 De Ce . “ 
Dear Sir: 
“ rot {pence is made to the case of 
Merton R. Anderson who wes allegedly injured 
on August 13, 1952 while omployed as 
& geecurity clerk by your establishment. 
It is noted in the records that this em- 
ployee was examined on August 13, 1952 by 
Dr. Hoelscher » For the further con- 


sideration of this cuse, it is resuested that you 
kindly have the claimant secure and submit a de- 
tailed medical report from Dr. Hoelscher 

on the enclosed Form Ca-20. 


Very truly yours, 


a 


JSsrkh BUREAU OF EMPLOYEES! COMPANS..PION 


SNCLOSURd Form CA=20 


%, | 

Op <meapotnnegp un ee 

Led ae 7p 

‘ . jpAtit “Sp She _~ LL f os a O, 

! ¥ vated ft Eni: Bowel Al... = — { 
ENCT, frerepolt thenbee tL. 

parr v2 . \ 

dot tea ite HOV ae eo { 


haf U4 7 


1? DECI 7 19595 =o “jy 


CA+228 


€ e 3-208 


_ + SAGan Antonio (Your file ) December 17, 1952 
: Director, FBI . 
sade -GONPEBREEAT- 
Yerton Ry Anderson bop ELLE TS 
Clerk 


( ) Rebulet _ 12-2052 


() Reurlet ——i‘CsSstS | 
( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly. 


( ) Advise Bureau re physical condition. 
( ) Advise Bureau of present weight without clothing. 


(X) Submit Bureau of @mloyees! Compensation form CA-20, 


i 


Cle. * ae 

Oavtn sh BH/ me 

Rarus oe ws 
Roren | age 


Tra, ao Bo Lhe se 

Rau 74, i. 4 a 
Kor | Ve ale La \ 5 
lor, nian 

Tele. in. 

HOR Le any, 


| 


| 


Cand: 


@ . @ 3-208 


: SAC, . (Your file :. ). °  , December 2, 1952 
o cs 
3 birccter, Bt” 
() Rebulet __. : = 
( ) Reurlet = ? 


( ) Submit reply promptly. 


( ) Schedule necessary physical examination and surep 
promptly. 


( ) Advise Bureau re physical condition. 
( ) Advise Bureau of present weight without clothing. 
(X) Please have the attached form completed by the 
above's physician and return to the bureau as | eee 
BROT Ss GS — ible. . — ee! : 


DEG 2-185, 


oe aad 


Barby, o> 
ftosen, = Wi BH/ me 
Tracy. 
Laupht in, ; 
Mohr. : 
+ 

Teles Rr, aad a 

Holloman, om vi 
Gand: 


December 31, 1952 


curva of Employees? Compensation 

United States Lesartuent of Labor 
Vederal Security Building 

Fourth and Independence Aveme,y Southwest 
vashia ‘ton 255 De Cw. 


Your reference nunber X=77)25) 
Genblenens 


Thore is enclosed Tmployees! Compensation form 
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<— ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 


Report of Medical Examination 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need 
not be completed: 


2 67 

3 68 
11 69 

4 . 71 (unkess other ‘ ; 
17 examination indi- 

62 cates desirable) 

65 72. 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR. 
EMPLOYEES: 


The medical examiner should answer the following question: 
Examinee ; qualified for strenuous physical 
(is or is not) 
exertion. (Designate which) 
FOR ALL MALE EMPLOYEES OR APPLICANTS: 
The medical examiner is requésted to answer the following: 
Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 
If answer is "yes" please specify. 


IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61,. 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE-CONPLETEY IN DETAIL, 
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ANDERSON, Maly ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 


Report of Medical Examination 


FOR INFORMATION AND GUIDANCE OF MEDTCAL EXAMINER: 


The following portions of the attached examination report form need 
not be completed: 


2 67 

3 68 
il 69 
14 7. (unless other 
17 examination indi- 
62 cates desirable) 
65 72 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable, 


If the examinee is an applicant, the Chest X ray and blood . 4 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same ere readily available to the examiner, 


FOR ALL BXAMINEES WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR - 
EMPLOYEES : | 


The medical examiner should answer the foilowing question: 


Examinee qualified for strenuous physical 


(is or is not) 
exertion, (Designate which) 


FOR ALE MALE EMPLOYEES OR APPLICANTS ; 


The medical examiner is requested to answer the following: 


Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might | 
entail the practical use of firearms? * 


LORE 
If answer is "yes" please specify. 
if IS ESSENTIAL THAT ALL STATEMENTS IN TTEMS 59, 61. 64, and. 70 PERTAINING 
TO VISUAL ASUTTY, COLCR VISTON AND HEARING BE COMPLETED IN DETAIL, 
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a || 40. SKIN, LYMPHATICS 
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62. HETEROPHORIA: ; 
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EX? R. H. 
Normal at 2 0 feet 


64. COLOR VISION (Test used and result) 


Ishthara-Normel, 


67. NIGHT VISION (Test used and score) 


63, ACCOMMODATION 


RIGHT Normal, “eT TNormal, 


66, FIELD OF VISION 


65. DEPTH PERCEPTION | UNCORRECTED : . 
(Fest used and score) 
CORRECTED 


68, RED LENS 69. INTRAOCULAR TENSION 
No Increase : 
72. PSYCHOLOGICAL AND PSYCHOMOTOR (‘Tests used and score) 


71, “  AUDIOMETER 
RIGHT WV As sv ‘iS P 
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73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


HEARING 


No significant or interval history since last phy examination 1956. 


° (Use additional sheets of plain paper if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


None 
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) - 76. PHYSICAL PROFILE 
pe Petetefets 
77. EXAMINEE (Check) ; ; ; 
is suntnap ro ; Strenueu -_sveeul Exertion PHYSICAL CATEGORY 
IS NOT Rewer yo DITSIOAL DXERTION nd Mee afc: c 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER “* RACSIUTS, Poa fe ft | E 
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79, TYPED OR PRINTED NAME OF PHYSICIAN 


M.d. SEIR MH. D, : . 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


« x 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE 
82." TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
TACHED SHEETS 
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ANDERSON, MERTON R, ATTACHMENT TO STANDARD FORM 88 
(Revised. July 25, 1956) 


+ 


Report of Medical Examination 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need not be 


completed: 
2 67 
3 68 
ll 69 
14 71 (Item 71, audiometer examinations, 
17 should be afforded whenever possible.) 
62 : 
65 72 


Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 


If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 
The medical examiner, should answer the following question: 


Examinee eee ae for strenuous physical exertion. (Designate which) 
(is or is not) 


FOR ALL MALE EMPLOYEES OR APPLICANTS: 
The medical examiner is requested to answer the following: 


1. Does examinee have any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? ("J Yes iam No 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
[| Yes No 
If answer is “yes” please specify. 


IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 
: FA 


/ 


(Signature of Medical Examiner): 


Year of. 2.2) re ) 


é - Dug hot Cs (Date) ~ 
_ Ake i ne 


OPTIONAL FORM NO. 10 


UNITED STATES x wo “a @ 

Memorandum ' 

TO: DIRECTOR, FBI. pate: 3/16 /644 
ATTN: PERSONNEL SECTION 

FROM : Jpacs LOS ANGELES 

SUBJECT: MERTON R, ANDERSON 


SPECTAL AGENT 
CONTACT WITH POSSIBLE 
TUBERCULAR PATIENT, 3/3/64 


This will advise that on 3/3/64, SA MERTON R, 
ANDERSON of the Los Angeles Office, while performing his 
assigned investigative duties, interviewed ARTHUR MICHAEL 
GASTON, subject of LA file 26-39638, concerning a stolen 
vehicle. This interview was conducted at the Prison Ward, 
Los Angeles County Sheriff's Office (LACSO), Floor 13, Los 
Angeles County Hospital, Los Angeles, Calif. The interview 
lasted for approximatety 55 minutes, during which time. 

, GASTON wore a surgical-type mask except while smoking 


al several cigarettes. 


A review of the records of the Prison Ward of 
the Los Angeles County Hospital on 3/3/64 by Deputy RICHARD 
SCOBEL, Badge 383, LACSO, revealed that GASTON had been 
admitted as a possible tubercular patient on 3/2/64, for 
test purposes, 

SA ANDERSON will have the regular chest x-ray 
in connection with his annual physical examination on 
4/1/64, Another chest x-ray will be obtained within the 
following six months and the results forwarded to the 
Bureau, 


The above is furnished to the Bureau so it may be 
made a matter of record in the personnel file of SA ANDERSON, 


GP pues 
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1 = 26-3963 Oo - 
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“ (Rev. June 1956) 


Se Standard* Form 88 * = 


Baga of beet @rerorr OF MEDICAL EXAMINAWON eae 


Bs LAST NAME—FIRST ‘NAME—MIDDLE NAME ate . x2 . yap 2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
od a i a 2 “ : 2 Adee toy Gee PO oe q E 
ANDERSON, MERTON R, SPECIAL AGENT *E 


4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
923 W. Lucille 
W. Covina, California ANNUAL PHYSICAL Lh, /L/64 


7.'SEX (ta «| 8. RACEW 4 to +e [92 TOTAK YEARS GOVERNMENT SERVICE 10, AGENCY 1f. ORGANIZATION UNIT 


Male | Caue EBL aa 


12, DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
7/21/20 |Wisconsin Dels, Wisconsin Wife - Lois Anderson 
Same as #4 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 
US PUBLIC HEALTH, San Pedro,Calif. KX 
17. RATING OR SPECIALTY — TIME IN THIS CAPACITY (Total) oe LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 


On sok cach item in appropriate col. [ABNOR comment. Continue in item 73 and use additional sheets if necessary.) 
MAL/L umm; enter ‘‘NE"’ if not evaluated. 
18: HEAD, FACE. NECK. AND SCALP Pos 
|_| 21. MOUTH AND THROAT Wee 
aaa Unt. & ext. canals) (Audit 
| | 22, EARS—GENERAL oovity under items 70 and 71) | 
| 23. DRUMS (Perforation) | | % + 
(Visual acuity and refraction 
24. EYES—GENERAL ander items 59, 60 and G7) 
25. OPHTHALMOSCOPIC 
26. PUPILS (Hquality and reaction) 
(Assoctated parallel move~ 
27. OCULAR MOTILITY Wonte nystagmus) 
28. LUNGS AND CHEST (Include breasts) 
29, HEART (Thrust, size, rhythm, sounds) 
30, VASCULAR SYSTEM ( Varicosities, etc.) 
31. ABDOMEN AND VISCERA (Include hernia) 


(Hemorrhoids, fistulae) 
32. ANUS AND RECTUM (Prostate, if indicated) 


33. ENDOCRINE SYSTEM 
34. G-U SYSTEM 


(Strength, 
35. UPPER EXTREMITIES (Sivenoth. range of 


cea 

[| towenerreenes Gaon | 

[ [at sme, orven wuscuiosuera | gat 

F[ .onrirrs oy was, scans TATOOS |_| ‘Ss 

Po. sen erurmarics Sd . 

[at MeRoL001 eum i arto] | ME 

[ [a rena iereemetveniin | |, veers” 
id 


tot ~ : a = 
ales only) (Check how done) : i 
El vaGinaL CUrectar ° (Continue in item 73) s Yo ‘ 


yal 


44, DENTAL (Place uppropriate symbols above or below number nf upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL 
Rae . DEFECTS AND DISEASES ' 
O—Restorable teeth X—Missing teeth (6 X8)—Fized bridge, brackets to 152 fy 7 ; ’ “ exzD 
{—Nonrestorable teeth XXA—Replaced by dentures include abutments i EST sy Pace cls SFA. 
Pare ast 2 
R K Se C x L 
é K 2 3 7% 10 11 12 13 14 15 16 &£ 
H 2 3 3 2 : a 20C9tsS*F 
TX RY X (X KX RK) XT 
: z : LABORATORY FINDINGS 
45. URINALYSIS: A. SPECIFIC GRAVITY 1,017 46. CHEST cy (Place, date, ie number and resulty UGPHG SAN PEDRO 
B, ALBUMIN Neg D. sicg coric Q= = WH Am lmG4 #76 19 ~ Normal 
2 = e Few mucous ' 
C. SUGAR Nad eads 
5 peciy f d and result, 48,° EK! 49; BLOOD TYPE AND RH 50. OTHER TESTS 7 
47, SEROLOGY (Specify test used and result) G EtoooT oTHER tests WBC 8600, Hemoglobin 15,1 gMe 
Non-reactive NSA Not required 


ho ey | pth 


am ‘ _... MEASUREMENTS AND OTHER FINDINGS 


BL. HEIGHT Oo PS WEIGHT £,, [53. cod ua = *}'54. lai 55. BUILD: SLENDER | MEDIUM 
Sy E.. (Check one) hee ’ 
vt 16 BBB rome | Hares 

57. +BLOOR PRESSURE (Arm at hégielerely? 3 0* oie tf eTdBIe 
SITTING RECUM- ele as bo g 

59, DISTANT VISION REFRACTION 
“noha | © conn Tom 5 = J conn 
Larry [$7 conn Toa a ee ere cone To 


62, HETEROPHORIA (Specify distance) 


ES? EX° R.H, L. H. PRISM DIV. PRISM CONV. 
CT 
63. ACCOMMODATION 64, COLOR VISION (Test used and result) 65, DEPTH PERCEPTION 


(Test used and score) 


“4 


. RECUMBENT | E. AFTER STANDING 


i “V3MING te >, 
Ce 2 
NEAR VISION. 
BY 
BY 
PC _« PD 
UNCORRECTED 
CORRECTED 


66. FIELD OF VISION 67, NIGHT VISION (Test wsed and score) 68, RED LENS TEST 69. INTRAOCULAR TENSION 
‘b 


70. HEARING AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


SS ary ae (Tests used and score) 
Pon 2000 3000 4000 6000 
_ 7 t ° . = - yi [=|] =|=| =] a] 


Pe ne eee ee 


73. NOTES (Continued) AND SIGNIFICANT GR INTERVAL HISTORY 


(Use additional sheets if necessary) s 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A, PHYSICAL PROFILE 


eae eee es soe 


aS een es aes aera : ° toe 
A IS QUALIFIED FOR B. PHYSICAL CATEGORY 


B.C) 1s NOT QUALIFIED FOR oe elirate! 


~ 


79. TYPED OR PRINTED NAME‘OF ‘PHYSICIAN xs 


_JOSEPH A, KITTERMAN, MD (R) 
80. TvPED.OR Palyten NAME OF PAYSICIAN pen - 


81. TYPED ae PRINTED NAME OF DENTIST OR PHYSICIAN Cimdicate-which) 


cars 
aie, a saat Mes 


- GRESHAM _PARRAR,,- DMD _ DENTAL _SURG ON 
82. TYPED OR ‘PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


78, IF NOTOUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEATNUMBER > ok es a ce a ee ee ee 


4 lim in L 
Puke eee PP 


NUMBER OF AT- 
TACHED SHEETS 


U.S, GOVERNMENT PRINTING OFFICE : 1961—-O-612730 #31-B 


*, 


Standard Form. 89 ~. 7 is ce 
ae (Revs Au On’ Pe Sep 8 g ; ee pe A! 
AG SETHE, AUD: Pah ( . 
Ca ae tae : REPORT OF MEDICAL HISTor@> c-19 
oa OR THIS INFO. ‘ON iS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UMRUTHORIZED PERSONS 


—S 
~1.°LAST NAME—FIRST NAME—MIDDLE NAME 


ANDERSON, MERTON R. 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 


5. PURPOSE OF EXAMINATION 
923 W. Lucille é 
We Covina, California ANNUAL PHYSICAL 


7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT 


Male | cave FBI sia 


12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


7/21/20 | wisconsin Dells, Wisconsin | Wife ~ Lols Anderson 


2. GRADE AND COMPONENT OR POSITION 


SPECIAL AGENT 


3, IDENTIFICATION NO, 
KEE 


6. DATE OF EXAMINATION 


4/1/64 


Same as 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION . 
U_S PUBLIC HEALTH, San Pedro, Calif. - KEKE 
17. STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 
Good 
18, FAMILY HISTORY x SoS 19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 


OR_ HUSBAND OR WIFE: 


RELATION | ace | STATE OF HEALTH | IF DEAD, CAUSE OF DEATH Ae aT | ves | No (Check each item) RELATION(S) 


a a Geandtather 
fea a ce 
a 


YES| NO] (Check each item) . es |No | (Check each item) YES, No] (Check each item) YES|NO (Check each item) 
SCARLET FEVER, ERYSIPELAS ye | TUMOR, GROWTH, CYST, CANCER “TRICK’’ OR LOCKED KNEE 


a 
9 
= 
m 
a 


a 
> 
Fr 
2 
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> 
a 
°o 
Zz 
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n 
¢:) 
ie} 
é 
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DIPHTHERIA . | TUBERCULOSIS | 5] RUPTURE FOOT TROUBLE 
RHEUMATIC FEVER NEURITIS 


[| wees 
[a Pusan RECTAL ORE 
| STE LoD 
[Steam or sone oRNE 
cpus 
rx|wenen omee 
el 
x 
Fi 


SWOLLEN OR PAINFUL JOINTS 


- SOAKING SWEATS > 
(Night sweats} 


PARALYSIS (Inc. infantile) 


EPILEPSY OR FITS 
WHOOPING COUGH CAR, TRAIN, SEA, OR AIR SICKNESS 


FREQUENT OR SEVERE HEADACHE FREQUENT TROUBLE SLEEPING 


CHRONIC COUGH : 


DIZZINESS OR FAINTING SPELLS FREQUENT OR TERRIFYING NIGHTMARES 


EYE TROUBLE DEPRESSION OR EXCESSIVE WORRY 


EAR, NOSESOR-RUROME TROUBLE 
RUNNING EARS 


HIGH OR LOW BLOOD PRESSURE 


RAMPS IN YOUR LEGS . 


FREQUENT INDIGESTION 


x GALL BLADDER TROUBLE OR GALL STONES 


SINUSITIS 3x | JAUNDICE 
ANY REACTION TO SERUM, DRUG OR 
[2x | way Fever 


21. HAVE YOU EVER (Check each :tem) 22, FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


x Zz WORN GLASSES | lx ATTEMPTED SUICIDE AGE AT ONSET OF MENSTRUATION 


WORN AN ARTIFICIAL EYE BEEN A SLEEP WALKER INTERVAL BETWEEN PERIODS 


lx | WORN HEARING AIDS Be LIVED WITH ANYONE WHO HAD 


TUBERCULOSIS 
STUTTERED OR STAMMERED x COUGHED UP BLOOD 


: BLED EXCESSIVELY AFTER INJURY OR 
}3¢ ] WORN A BRACE OR BACK SUPPORT BOOTH ET RACTION 


RECENT GAIN OR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA 


ye | ARTHRITIS OR RHEUMATISM 


rs 
| BONE, JOINT, OR OTHER DEFORMITY 


x LAMENESS ‘ 


y- | LOSS OF ARM, LEG, FINGER, OR TOE 


= 
x 
x 
x 
x 


BED WETTING 


Be ihe 


et fa [| Be fe be [oe [foe faa 


CHRONIC OR FREQUENT COLDS NERVOUS TROUBLE OF ANY SORT 


SEVERE TOOTH OR GUM TROUBLE ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


[ EAR NBS ROME TRouRLE | | 


bs fe [oa [oa [ea bt ba [ts [bs | 
Q 


HOMOSEXUAL TENDENCIES 


PAINFUL OR “TRICK” SHOULDER OR ELBOW: 


i ifba [ee [oe Fe fo | 


i 


BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS 
ci HAD PAINFUL MENSTRUATION hoo DATE OF LAST PERIOD 


|| HAD IRREGULAR MENSTRUATION quantity: LJxorma. LJexcesswe (_] scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE . WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF-THESE JOBS? ‘ 
e MONTHS L months Special Agent > FBI right wanveo = (_] err nanpep 


i Cag, cee ae aly 14 


rf a hy 


5 ICIS Pulp pe 


YES CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES'’ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


iv WAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSEOF: | 7% = ‘ 2 . 
A. SENSITIVITY TO-CHEMICALS, DUST, SUNLIGHT, ETC. ‘ 


Pa B. INABILITY TO PERFORM CERTAIN MOTIONS 
= 
=x 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


D. OTHER MEDICAL REASONS (If yes, give reasons) 


HAVE YOU EVER WORKED wiH. RADIOACTIVE SUB- 
STANCE? 


. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (Uf yes, givé. details) : 


apes 


HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE E 
= OF YOUR HEALTH? (If yes, Yea to reason and give 3 ie 
details) 


= » HAVE YOU EVER BEEN DENIED LIFE INSURANCE? “ 
. (If yes, state reason and.give details) 


32, HAVE your HAD, OR HAVE YOU BEEN ADVISED TO HAVE, Ma- + i’ + " 4. 
ae ANY OPERATIONS? Uf yes, «describe and give| LOnSilectomy; in Jan. X9& 1943 -! 


age at which occurred) 


. HAVE YOU EVER BEEN A PATIENT (committed or 
ae voluntary) IN A MENTAL HOSPITAL OR SANATOR- pas 
1UM? (If yes, specify when; where, why, and 
name of doctor, and complete address of + 
hospital or clinic) : 


- . HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER ce 


t THAN THOSE ALREADY NOTED? (If yes, specify ~ 
- when, where, and give details) as = 


Gwens, M,B, 2010 Wilshire Blvd., Los 
lif, for car fungus 


- PHYSICIANS, HEALERS. OR GTHER PRACTITIONERS 

x WITHIN THE PAST 5 YEARS? (If yes, give com-| Angeles, 
. plete address of doctor, hospital, clinic, 
a and details) 


. HAVE YOU CONSULTED OR BEEN TREATED BY cLINics. | Dr, Herol & 
oa 


» HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


. HAVE YOU EVER BEEN REJECTED FOR MILITARY eo 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER B 
: x REASONS? (If yes, give date and reason for ig 
% rejection) - ‘ 


: 38. HAVE YOU EVER BEEN DISCHARGED FRGM MILITARY - 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER - 
REASONS? (If yes, give date, reason, and 4 

z= 


type. of discharge: whether honorable, a 
other than honorable, for unfitness or un- 
suitability) - 


PENSION OR COMPENSATION FOR EXISTING DISABIL- aes us : 
ITY? Uf yes, specify what kind, granted by . tn we 
"+ whom, and what amount, when, why) = 


ry 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE oe 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR - 
x 


1 CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY, APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 


TYPED OR PRINTED NAME OF EXAMINEE 


Merton R, Anderson 
49, PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA 
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Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


. ANDERSON , MERTON R. 
Name of Examinee . 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 14 68 
3 17 69 
4 62 72 
9 65 76 
ll 67 A 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clericat or Special Agent Applicants or Employees: 
The medical examiner shouldranswer the following question: 


Examinee is Cis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
we and dangerous assignments which might entail the practical use of firearms? 
No 


Clyes If “yes” please specify defects. 


2. Does Axaminee have any defects prohibiting safe operation of motor vehicles? 


No [7 Yes If “yes” please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant visionymust 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrected. 
, examinee wear corrective glasses while operating a motor vehicle? Clyes ; 
If recommendation is based on a factor other than above standard, indicate basis 


Dp by 


RECty — 47) 
a AU fey 
F ki aN OLY 


Desirable Weight Rangap for Males 
Medtum Franti? PH 4¢ Large Frame 


Height Small Frame : 
5/4" 117 - 125 123 - 135 131 - 148 
55a, 120 - 129 126 - 139 134 - 152 


56" 124 - 133 130 - 143 138 - 157 


57" 128 - 137 134 - 148 143 - 162 
519" 136 - 146 151 - 170 
61" 158 - 176 169 - 190 


4. Examinee’s frame is [ ] small . {J medium SH. 


. y 
5. Considering above weight abla ip oximinee frame, and other individual physical characteristics, 


I consider his present weight Satisfactory Excessive C1 Deficient 
6. Under proper medical supervision, examinee should CJiose ____ pounds 
CJ gain ___ Ss pounds 
Remarks: 


(Date) 


x 


ess | 
Bureau ofthe Budgea REPORT OF MEDICAL EXAMINATION ven 


Circular A~32 (Rev.) 


. 1. LAST NAME-<FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
‘ Na. & SAT. Foe say a eye x ‘ : 
( ANDERSON).. MERTON R. ret Se . SPECIAL AGENT ‘ HX 


“A. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
1340 W. 6th St., Los Angeles, Calif. ANNUAL PHYSICAL 4/5/65 
cere ee See ee Senet ee ee eee ee i 
7, SEX "18, RACE’ oe ang 10. AGENCY: 11. ORGANIZATION UNIT 
Male | Caue FBI __ tee 
12, DATE OF BIRTH 13. PLACE OF BIRTH ; 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
7/21/20 Wisconsin Dells, Wisconsin Wife ~ Lois Anderson, same address 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS ‘16. OTHER INFORMATION 
U.S. PUBLIC HEALTH, San Pedro, Calif. cll taed 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


CLINICAL EVALUATION NOTES. (Describe every abnormality in detail, Enter pertinent item number before each 
- = comment, Continue in item 73 and use additional sheets if necessary.) 
NOR- eck each item in appropriate col- |ABNOR- 
MAL umn; enter ‘‘NE”’ if not evaluated. MAL 
18. HEAD, FACE, NECK, AND SCALP | 
[7 fesmsssSSCS~‘dCSC*C~*d 
VY | 21. MoutH AND THROAT ce : * 
oe (nt. & ext. canals) (Audit = 
22, EARSGENERAL ootity under items 70 and 71) ra CV etnc es: ome eCru rw © 
23. DRUMS (Perforation) || 
(Visual acuity and refracti 
|_| 24. eves—GENERAL (ries hcms $0. 50 and OD 
1 | 25. OPHTHALMOSCOPIC me 
i 26. PUPILS (Equality and reaction) a 
(Associated parallel move- 
| | 27, OCULAR MOTILITY ee eee aamany noe | | 
|_| 28. LUNGS AND CHEST (Include breasts) | | 
| | 29. HEART (Thrust, size, rhythm, sounds) SS 


30. VASCULAR SYSTEM (Varicosities, ete.) 

|| 32. ANUS AND RECTUM (Hemorrhoids, fistulae) 7744 

|__| 33. ENDOCRINE SYSTEM 

[ea sere [J 
Srcomeme Sa 
lee ea 

[at concn rns EBPs | 

[fa ee erie scuasrerae | | 
a 
7s wrest 

7 [i nein eitvinaninimra| | 
if [ee ercmntncncinenraeematventn| | OP 


43. PELVIC (Females only) (Check how done) a Sees 
Clvacinat C)rectat (Continue in item 73). 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) ; REMARKS AND ADDITIONAL DENTAL 
PAS DEFECTS AND DISEASES é 
O—Restorable teeth X—Missing teeth (6.X8)—Fized bridge, brackets to 


(—Nonrestorable teeth XX X—Replaced by dentures include abutments Pa; y} aS V2 ee 4 a 77 iF / uff EX 
Re eee x 


i 3 “4 § “6 “7 8 3 10 16 . ¢ LoweER DENTURE 
| : 2m 238 2 2 20 19 8 WF 
"A XK x XXX" 141, 
: LABORATORY FINDINGS a 
45. URINALYSIS: A. SPECIFIC GRAVITY 1.006 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN = neg, D. microscoric 13 WBC, USPHS, San Pedro, Calif., #7619, 
C. SUGAR neg. _ 1-2 RBC 4-5-65: Healthy chest. 


50, OTHER TESTS BA 


HEMATOLOGY: WBC-8,300, Hemoglobin-16. 


47, SEROLOGY (Specify test waded ahd Tesul) 
VDRL: Non-reactive 


Tet 


“AND OTHER FINDINGS 


51. HEIGHT a Weight ~“~ —-{53, COLOR HAIR [54. COLOR Eves 55, BUILD: ()-[fSLENDER.*] OMEbIUM [HEAVY A. OBESE . 56. TEMPERATURE 
: (Check one); f 2 
5t gr @ 160 1bs.| Brow » |A/= : 
ca Y . a * 
57. " BLOOD PRESSURE (Arm at heart ledetye BS ee = Es PULSE TAH a scitblead: * 
A. 37 igen G, 2MINJAFTER - (0. RECUMBENT]. AFTER STANDING 
SITTING 3 MIN, 
GO 
3. DISTANT VISION NEAR VISION 
Sa fe eae i 
LEFT 20/ CORR. TO 20/ BY s. OX rd CORR. TO BY 
Fe 
62, HETEROPHORIA (Specify distance) s *¢ \ ; : : 
ES° EX° RH" LH PRISM DIV. PRISM CONV. PC PD 
cT 
63. ACCOMMODATION 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT CORRECTED 
66, FIELD OF VISION 67, NIGHT VISION (Test used and score) 68, RED LENS TEST 69. INTRAOCULAR TENSION 
. 
- 70, HEARING AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 
4000 
oo ’ a ms " id . [ela le| =| =[= [|e 
a 
LEFT WV 43 ns sv 20 fs [Richt] 


73, NOTES (Continued) AND SIGNIFICANT GR INTERVAL HISTORY 


(eae le ce ene ed = 


j A (Use additional sheets if necessary) 


74, SUMMARY OF DEFECTS: AND DIAGNOSES (List diagnoses with item numbers) 


_ OUT ee | 


4 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


ba + 2 OPN Ng eee. oe eet yt ”N 


rT. EXAMJMEE (Check) ~~~ ee SS 


A. (1s QuaLiFigp FoR 
B. (J Is NOT QUALIFIED FOR 


i = -s. Pat eet ~ e 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


FRANK J. PISCHKE, MD. 


80, TYPED OR PRINTED NAME OF PHYSICIAN 
sok ? e 


SURGEON 


t Pa: 


81. TYPED OR PRINT, DENTIST ORPHYSHGHN-Cindicateaahich een — 
. EARL, C, HEWE TE, * ‘DDS., Dental Director 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


Os. 


A, PHYSICAL PROFILE 


es ad 


B. PHYSICAL CATEGORY 


vee 


aA Od 


rSIGNATURE 


} NUMBER OF AT- 
TACHED SHEETS 


U.S, GOVERNMENT PRINTING OFFICE : 1961—-O-612730 #31-B 


ee 


ia 


Standard Form. 89 +? = 


(Rev. Aug. 1950) z 7 - “ 
BUREAY OF THE BUDGET o ¥ i 
feel gee € REPORT OF MEDICAL Hisrorv@? 89-103 
Qe « E THIS INFORMATION IS FOR OFFICIAL USE ONLY AND’ WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


ANDERSON, MERTON R 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 


1340 W. 6th St., Los Angeles, Calif. 


2. GRADE AND COMPONENT OR POSITION 


SPECIAL AGENT 


5. PURPOSE OF EXAMINATION 


ANNUAL PHYSICAL 


3. IDENTIFICATION NO, 
KEY 


6. DATE OF EXAMINATION 


4/5/65 


10. AGENCY 11. ORGANIZATION UNIT 


FBI lial = 


i 
Male __| caue 


12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
; same 
7/21/20 Wisconsin Dells, Wisconsin Wife - Lois Anderson, as _ . #4 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS ~ | 16. OTHER INFORMATION 
U.S, PUBLIC HEALTH, San Pedro, Calif. cakalled 
; 173 STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 
Good : 
48. FAMILY HISTORY i 19. Legere ety (Parent, brother, sister, other) 
RELATION | AGE | STATE OF HEALTH | IF DEAD, CAUSE OF DEATH RELATION(S) 
re af ee ee 
[| eee, i aS 
A 
ra TT a 
a 0 


20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 
(Check each item) (Check each item) ves;No' (Check each item) —_[ves, NO ' (Check each item) 
SCARLET FEVER. ERYSIPELAS GOITER x | “TRICK” OR LOCKED KNEE 
x | FOOT TROUBLE ae 
NEURITIS 
x | PARALYSIS (Inc. infantile) 
FREQUENT OR PAINFUL URINATION | ls| EPILEPSY OR FITS 


PAIN OR PRESSURE IN CHEST | Ix | CAR, TRAIN, SEA, OR AIR SICKNESS 
CHRONIC COUGH | [og] SucaR oR aLsumiNinuRINE — |_| ae FREQUENT TROUBLE SLEEPING 
PALPITATION OR POUNDING HEART | [gi sous sd | FREQUENT OR TERRIFYING NIGHTMARES 
CRAMPS IN YOUR LEGS |_| og) RECENT GAIN OR LOSS OF WEIGHT _| 
FREQUENT INDIGESTION | [gg ARTHRITIS OR RHEUMATISM | 
STOMACH, LIVER OR INTESTINAL TROUBLE | Fog! fone, somT, oR OTHER DEFORMITY | 
GALL BLADDER TROUBLE OR GALL STONES | ANY DRUG OR NARCOTIC HABIT 
JAUNDICE | | o¢| LOSSOF ARM, LEG, FINGER, OR TOE | | gp| EXCESSIVE DRINKING HABIT 
ANY REACTION TO: SERUM: DRUG'OR PAINFUL OR “TRICK” SHOULDER OR ELBOW ae HOMOSEXUAL TENDENCIES 

22, FEMALES ONLY: A. HAVE YOUEVER— —_-B. COMPLETE THE FOLLOWING: 
a AGE AT ONSET OF MENSTRUATION 


< 
G 
5 | 


El 


" 
4 


DIPHTHERIA TUBERCULOSIS 


SOAKING SWEATS my 
(Night sweats) 


ASTHMA 


RHEUMATIC FEVER 


uw 


WOLLEN OR PAINFUL JOINTS 
UMPS 


SHORTNESS OF BREATH 


sy» | WHOOPING COUGH 


FREQUENT OR SEVERE HEADACHE 
DIZZINESS OR FAINTING SPELLS 


& 


EYE TROUBLE HIGH OR LOW BLOOD PRESSURE 


| 5 DEPRESSION OR EXCESSIVE WORRY 


EAR, NOSE OR THROAT TROUBLE | | LOSS OF MEMORY OR AMNESIA 


| x! BED WETTING 


| x NERVOUS TROUBLE OF ANY SORT 


RUNNING EARS 


i 
zB 


Lala} 


CHRONIC OR FREQUENT COLDS 


SEVERE TOOTH OR GUM TROUBLE 


ba 


SINUSITIS 
HAY FEVER 


it 
Eee Pee eee see eeees 


21, HAVE YOU EVER (Check each stem) 
|__| Worn GLasses 
WORN AN ARTIFICIAL EYE 


ATTEMPTED SUICIDE BEEN PREGNANT 


| | HAD A VAGINAL DISCHARGE 
| BEEN TREATED FOR A FEMALE DISORDER 


| {| HAD PAINFUL MENSTRUATION 


HAD IRREGULAR MENSTRUATION 
25, WHAT IS YOUR USUAL OCCUPATION? 


FBI Speci al Agent [xericur nanoco | (J) eer HANDED” 


BEEN A SLEEP WALKER INTERVAL BETWEEN PERIODS 


LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


COUGHED UP BLOOD 


BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 


24, WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 


MONTHS 4) years 


WORN HEARING AIDS DURATION OF PERIODS 


DATE OF LAST PERIOD 


QUANTITY: Csonmat Clexcesswe Cscanry 
| 26. ARE YOU (Check one) 


x! STUTTERED OR STAMMERED 


a ee og Sos 


3x WORN A BRACE CR BACK SUPPORT 


23, HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


one 


Sys bp 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES” MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE: OF: | 
A, SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT, ETC. 
B, INABILITY TO PERFORM CERTAIN MOTIONS 


LN 


x" ze 


C. INABILITY TO ASSUME CERTAIN POSITIONS 
D, OTHER MEDICAL REASONS (If yes, give reasons) 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 


. HAVE YOU EVER BEEN REFUSED EMPLOYM ENT BEGAUSE 
OF YOUR HEALTH? (If yes, state reasonand give 
details) ie 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Uf yes, state reason and. give details) 


32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) * 


. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
lUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) - 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 


. HAVE YOU CONSULTED OR BEEN- TREATED BY CLINICS. 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? -(If yes, give com- 
plete address of doctor, hospital, clinic, 
and detrils) - 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39, HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (££ yes, specify what Kind, granted by 
whom, and what amount, when, why) 


Tonsilectomy, Jan. 1943, 


Age ~ 21 yrBe 


an 


4 


@. 5, Air Force 


” 


October, 1962, ear fungus, and running ears~ 
Dr. H. Owens, 2010 Wilshire, los Angeles, Calif. 


| CERTIFY THAT (HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
{ AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 


TYPED OR PRINTED NAME OF EXAMINEE 


‘i MERTON Re ANDERSON 


40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shal? comment on all positive answers in tems 20 thru 39) 


‘ 50S Ve ame 1) ered 


TYPED GR 


“FOSS 


hy 


+e 


4s 


an “8 


NUMBER OF ATTACHED 
SHEETS 


MINTING OFFICE : 1959-0-527655 


U.S. GOVERNMED 


FD-300 (Rev. 10-10-62) @ Gp 
. Ne 
& fede 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee_____ ANDERSON, = SC MERTON OUR 


(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 14 68 
3 17 69 
4 62 72 
9 65 76 
11 67 


46. Is necessavy unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should apSwer the following question: 


Examinee is Lois not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


° [lyes lf “yes” please specify defects. 


2. Does/Axaminee have any defects prohibiting safe operation of motor vehicles? 


No [7 Yes If "yes" please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 


test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrected. Sifould 
examinee wear corrective glasses while operating a motor vehicle? [yes No 


If recommendation is based on a factor other than above standard, indicate basis 


RECO AUMiN IY. 
Besitable Weight Ranges for Males 
Height 


Medium Frame Large Frame 


wry each Pa 
Fat wet t. 8 e 


5 4" 117 - 125 123 - 135 131 - 148 


55" 120 - 129 126 - 139 134 - 152 
56" 124 - 133 130 - 143 138 - 157 
57H 128 - 137 134 - 148 143 - 162 
5!gH 132 - 141 138 - 152 147 - 166 
51g” 136 - 146 | 142 - 156 151 - 170 
510" 140 - 150 146 - 161 155 - 175 


shay 144 - 154 150 - 166 160 - 180 
6! 148 - 158 | 154-171 164 - 185 
ran 152 - 163 158 - 176 169 - 190 
6! 2" 156 - 167 163 - 181 174 - 195 
6! 3” 160 - 171 168 - 186 178 - 200 
er an 169 - 180 178 - 196 188 - 210 


65" e 174 - 185 182 - 202 192 - 216 


4, Examinee's frame is [_] small [7] medium Te 


5. Considering above weight table, theSaminee's frame, and other individual physical characteristics, 


I consider his present weight Satisfactory [lExcessive C1Deficient 
6. Under proper medical supervision, examinee should [7 lose —_______ pounds 
[Jgain ___spounds 
Remarks: 


- 


? 


FD-277 (Rev, 3-6-63) vo 
OPTIONAL FORM NO, 10 5080-106 
MAY 1962 EDITION * x 


GSA GEN, REG. NO. 27 


UNITED STATES GOVERNMENT 


Memorandum 


TO : Director, FBI pate: 10/1/64. 


FRO 88 Los Angeles Attention: Personnel Section 


SUBJECT: MERTON Bes emer SA 
SSN 393-05-3331 
Exposure to Tubereulosis 


ral Remylet sues BI POS OMe ci : 


[_] ReBulet 


([] Re physical examination 
{[_] Dental work was completed on 
({] Vision has been corrected to ______ SS Employee specifically instructed 
by a = __.that he can operate a Bureau car 
(date) (name of person giving instruction) 
only when wearing the necessary glasses. 
Results of ] chest X ray (_] patch test [_] urinalysis [_] serology were negative. 
[] Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
(_] Enclosed are ["] paid [_] unpaid medical bills. 
{_] Attached are Bureau of Employees’ Compensation forms 


(_] Physical examination reports are enclosed. 

{_] Employee is scheduled for physical examination on 

{_] Physical examination report has been reviewed and initialed. 
L_] Employee returned to active duty 

(_] Employee’s physical condition is 

[_] UACB he is being removed from limited duty. 

[_] UACB he is being placed on limited duty. 


Y; So Sad ie 
Remarks: ee ean Cant ethen, 


Ley 4: 


JO-S-6 y 


ere ee No LY 
yee : SRDED| é 3 
7 m4 


é Standard Form 88 
(Rev. June 1956) 
Bureau of tie Budget 
Circular A-32 (Rev.) 
= 


ee 
"{. LAST NAME—FIRST NAME—MIDDLE NAME 


/ ANDERSON, MERTON'R.” * 


4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) 


1340 West Sixth Street 


Los Angeles, California 


@: corr OF MEDICAL ExaminaTi@ 


4 . » . om 


88-106 


. 


2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO, 
SPECIAL AGENT =e 


5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 


4/7/66 


ANNUAL PHYSICAL 


7. SEX 8, RACE « ; 10. AGENCY 11, ORGANIZATION UNIT 
Ma Le FBI mH 
12. DATE OF BIRTH 13, PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Wife - Lois Anderson : 


(21./29 


U_S PUBLIC : HEALTH, San Pedro, Calif. 


17, RATING OR SPECIALTY 


CLINICAL EVALUATION 


eck each 1temin appropriate col- 


umn; enter ‘'NE”’ rf not evaluated. MAL 
18, HEAD, FACE, NECK. AND SCALP 


21, MOUTH AND THROAT 
fate Unt. & ext. canals) (Auditory 
{| 22. EARS GENERAL acuity under items 70 and 71) | | 
] _ | 23. prums (Perforation) Ss 


, = (Visual acuity and refraction 
| | 24. EYES—GENERAL under items 69, 60 and 67) 


|_| 25. OPHTHALMoscopic | | 
| | 26, PUPILS (Equality and reaction) 
(Associated parallel move- 
i | 27. OCULAR MOTILITY (Associated | paral || 
28. LUNGS AND CHEST (Include breasts) 1 
29. HEART (Thrust, size, rhythm, sounds) iT 
30. VASCULAR SYSTEM (Varicosities, etc.) ei 
\ | 31. ABDOMEN AND VISCERA (Include hernia) Ba 
CH. ‘hoids, fistulae) 
|_| 32. anus ano rectum (Hemorrhoids, fetter) [| 
33. ENDOCRINE SYSTEM || 
|_| 34. G-u system Essa 
(Strength. 
| | 35. UPPER EXTREMITIES (Sivenaih, range of me 
) | 36. Feet | | 


(Except feet) 
37. LOWER EXTREMITIES (cert feed) | | 


[[#- sone, otven miscuosraera | 
[ [32 oamre sone wanes, sans Taroos |_| 
[Yio sam omeanes «Lid 

PH REURGLOSE nition mae om |_| 
J |. STEHT enon peti ciatin)| | 


4h _Beene-tFemales only) (Check how done) 
oO VAGINAL Oo RECTAL 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 


X— Missing teeth 
XXX—Replaced by dentures 


O—Restorable teeth 
i—Nonrestorable teeth 


Cea Cer Me ae 


AXA DBD 


45. URINALYSIS: A. SPECIFIC GRAVITY 

B. aLsuMIN Negative 
Negative 

47, SEROLOGY (Specify test used and result) 


VDRL: Non-Reactive 


Cc. SUGAR 


Wisconsin Dells, Wisc, 


15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


p. Microscopic VCCAS LON 


nBgPApES cpith & 


Same address 


16. OTHER INFORMATION 
KEK 


TIME IN THIS CAPACITY (Total) ~ LAST SIX MONTHS 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


: wan | 87-27, ae Oe an ; YW 
atte { Oravehod — me fo = fn. 
ate as 
.& MAY © 1956 | 
re a = een anl 


ares 
tu Net erie! 


» f a ? 
oy gte Qe” \ 
3 4 
. ve 
Avan 


4 
4 
(Continue in item\Z8) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEAS! 


Yop eee 


(6 X8)—Fized bridge, brackets to 
include abutments 


XL 


LABORATORY FINDINGS . 
* GSpasy SEC, “SAN PEDRO, CALIF.# 76 19 
Chest X=Ray: Healthy Chest 


50, OTHER TESTS 


Hematology: 


a 2. 


49, BLOOD TYPE AND RH 
FACTOR 


Woe. - 8,600 
Hemoglobin ~ 15.6 


_ a | 


ares 


~~. MEASUREMENTS AND, OTHER FINDINGS oy atte 


co - ‘ 


ee AD 


51. HEIGHT 52, WEIGHT 53, COLOR HAIR. < |54. COLOR EYES 55. BUILD:.* (.. ‘SLENDER, |) MEDIUM } ‘HEAVY, + ¥ OBESE 56. TEMPERATURE 
Ma x 'g ¢ yp vs (Check one) OM Ge / 
157 ; Lown Hare ! 7 -f 
57. “BEOOD PRESSURE (Arm at heart Wével) SS Y So” 5B > 4. 2 ee RULSE (Arm atheartlevel) ~". "|. 
A. : 'D: RECUMBENT | E. AFTER STANDING, 
SITTING ND 3 MIN. 
59. , DISTANT VISION 60. NEAR VISION 
RIGHT 20f Yan * CORR. TO 20/ BY s. "ox r Bo J CORR. TO BY 
LEFT 20/5 og CORR. TO 20/ BY Ss. Ox bar fj CORR. TO BY 
62. HETEROPHORJA (Specify distance) _ . ¥ 
Es°® EX? RH. L, H PRISM DIV. PRISM CONV. PC Pd 
cT we 
63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT p ‘ }. PL ah, = [ CORRECTED 
66. FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69, INTRAOCULAR TENSION 
70. HEARING 71. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
ae aie (Tests used and score) 
a yooo | 2000 | 3000 | 4000 | 6000] sroo oo” Ly 
“ue ! s " * ma = a : : : 
*< * ' 
berrwy ysis sv Dons tre] fT tt tt 
feer{ of of ot ht 
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY se woe 
(Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A, PHYSICAL PROFILE 
s 
‘ “att ewe ote Oe es ee er ames 
77. EXAMINEE (Chécky~ | BS se “——" . 


a0 1S QUALIFIED FOR 
tS “a. £1] is: Not QUALIFIED FOR 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


trent oe a 
= ny > = 
79. TYPED OR PRINTED NAME OF PHYSICIAN ‘ 


KEN WINSTON, M.D. SURGEON 


> . 
we - ae . 1 ~~ AA 
phe ene ay OS 109.4 
aay “+ . tf ne 


80. TYPED OR PRINTED NAME OF PHYSICIAN’ 


81. TYPED OR PRINTED NAME.OF DENTIST ORPHYSICHAN HYSHGtAN (Indicate which) 
EARL. -C, ‘HEWITT, DDS! 'D.D. 


- TYPED'GR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


te 


NUMBER OF AT- 
TACHED SHEETS 
3 


U.S, GOVERNMENT PRINTING OFFICE : 1961 —O-612730 #31-B 


Standard Form 89 ‘ Paes 
B ara TO is ~ , . N 
UREAU OF THE . 
‘ eerie a ee REPORT OF MEDICAL HISTORY 89-103 


= THIS INFORMATSQS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED T0 UNA’ IZED PERSONS 
, Tolast NAM®—FIRST NAME—MIDDLE NAME : “2. GRADE AND COMPONENT OR POSITION 


ANDERSON, MERTON R. SPECIAL AGENT 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 
1340 West Sixth Street 
Los Angeles, California ANNUAL PHYSICAL 

7. SEX 8. RACE 10. AGENCY 11. ORGANIZATION UNIT 
Male_| Cave FBI wa 


3, IDENTIFICATION NO. 
EXX 


6. DATE OF EXAMINATION 


4/7/66 


12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Wife ~- Lois Anderson 
21/20 Wisconsin Dells, Wise. Same address 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 

U S PUBLIC HEALTH, San Pedro, Calif. EEE 
17. STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) ae 

Good 
A ¥ : 19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 

se HEI oe, Oe HUSBAND OR WIE es 

revation | ace | STATE OF HEALTH | IF DEAD, CAUSE OF DEATH RELATION(S) 


FATHER good | |e [pao tusercutosis | HADTUBERCULOSIS | TUBERCULOSIS 


worn | 70,008 i sets 

soe __ | 39 good | [Tae [To oneness | “mother 
a ee 

wo [ee | 


SISTERS ~° HAD STOMACH TROUBLE 
HAD Sea abet 
CHILDREN Lo HAD AST HAY 


HIVES 


20. HAVE YOU EVER HAD OR HAVE YOU NOW { Place check at left of each item) 


¥ES|NO| (Check each item) res! jNO (Check each item) YES NO! (Check each item) YES, NO | (Check each item) 


ral SCARLET FEVER, ERYSIPELAS wa GOITER TUMOR, GROWTH, CYST, CANCER = TRICK" OR LOCKED KNEE 
> [x | DIPHTHERIA " : |_| x, Foor Trouste 


TUBERCULOSIS 
|| Sc) NEURITIS 


| PARALYSIS (Une, infantile) 


; j RUPTURE 


Pie 


| FREQUENT OR PAINFUL URINATION 
KIDNEY STONE OR BLOOD IN URINE 


| s3¢| EPILEPSY or FiTS 


zx CAR, TRAIN, SEA, OR AIR SICKNESS 


FREQUENT TROUBLE SLEEPING 


SUGAR OR ALBUMIN IN URINE 


BOILS 
+ v| VENEREAL DISEASE 


DIZZINESS OR FAINTING SPELLS 


aie. a eee 
x |_| car, nose on Tanoat TrovaLe | be | CRAMPS IN YOUR LEGS 
sn 

[e| cwtone on eeaueerenues | 
| 


| + EVERE TOOTH OR'GUM TROUBLE 
x 


Se renee a 
|_| y'| FREQUENT OR TERRIFYING NIGHTMARES 
a y'| DEPRESSION OR EXCESSIVE WORRY 


| |x BED WETTING 


BE: NERVOUS TROUBLE OF ANY SOB 
mE: ANY DRUG OR NARCOTIC HABIT 
| Xi EXCESSIVE DRINKING HABIT 
E: HOMOSEXUAL TENDENCIES 


| ‘BONE, JOINT, OR OTHER DEFORMITY 
sai LAMENESS 


| LOSS OF ARM, LEG, FINGER, OR TOE 


SINUSITIS 


ANY REACTION 10 SERUM, DRUG OR 
je | MEDICINE 


21, HAVE YOU EVER (Check each 1fem) 22, FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


x WORN GLASSES | & ATTEMPTED SUICIDE || BEEN PREGNANT Y | AGE AT ONSET OF MENSTRUATION 
br | WORN AN ARTIFICIAL EYE | BX | Been a SLEEP WALKER | | | HAD A VAGINAL DISCHARGE eee INTERVAL BETWEEN PERIODS 
he. | WORN HEARING AIDS ZZ TuseRcuLosis WHO HAP | | | BEEN TREATED FOR A FEMALE DISORDER +— DURATION OF PERIODS 


COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD 


Bee rece oe eer iron INJURY: OR HAD IRREGULAR MENSTRUATION 


HAY FEVER PAINFUL OR “TRICK” SHOULDER OR ELBOW 


| STUTTERED OR “STAMMERED 


x WORN A BRACE CR BACK SUPPORT 


QUANTITY: “Do normat Cilexcesswe Clscanry 


23. HOW MANY JOBS HAVE YOU HAD IN THE . WHAT 1S THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? | 26, ARE YOU (Check one) 
PAST THREE YEARS? @ HELD ANY OF THESE JOBS? e. e , Oo 
on months Cont apply Sp cial Ag nt, FBI ial RIGHT HANDED LEFT HANDED 


-ppronogure, 677 ZL 1 1 HOT eg 


| 


we 


Rai 


Par) 


fi 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


. 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: . : eel 
A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT. ETC. 


B. INABILITY TO PERFORM CERTAIN MOTIONS 


C. JNABILITY TO ASSUME CERTAIN POSITIONS 


D. OTHER MEDICAL REASONS (If yes, give reasons) 


28, HAVE YOU EVER WORKED WITH RADIOACTIVE SUB. 
STANCE? 


DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (if yes, Sive.details) 


29. 


30. HAVE YOU EVER BEEN REFUSED.EMPLOYMENT BECAUSE z . 
OF YOUR HEALTH? Uf yes, state reasonand give 
details) 


HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Uf yes, state reason and’give details) ‘ 


R°moval of tonsils. USAF, 
January, 1943 


HAVE YOU EVER BEEN A PATIENT (committed or = a 
voluntary) IN A MENTAL HOSPITAL OR SANATOR.- 
1UM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


31. 


HAVE YOU HAD. OR HAVE YOU-BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes,. describe and give 
age at which occurred) ~<- 


32, Txas 


33. 


34. HAVE YOU EVER HAD ANY ILENESS OR INJURY OTHER “ : 
THAN THOSE ALREADY NOTER? (If yes, specify 


when, where, and give details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of dactar, hospital, clinic, 
and details) 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? Cf yes, which illnesses) 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) - 


| 38. ‘HAVE YOU EVER:BEEN DISCHARGED FRGM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 


REASONS? (If yes, give date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) . 


Treat°d #r ruygning Sars, by Drs: H, Ow’ns, 
2010 Wilshir®, Los Ang°1°s, Calif, 


x 


_ 


a 39. HAVE YOU EVER-RECEIVED, 1S THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
Hy? Uf yes, specify what kind, granted by 

| ~ whom, and what amount, when, why) 


x 


oy at ae) 


1 CERTIFY THAT t HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 


1 AUTHORIZE AN 
OF PROCESSING MY, 


TYPED OR PRINTED NAME OF EXAMINEE 


A; 


PED" Nn STNS NAME OF PHYSICIAN OR EXAMI 


WERTON R, AND“RSON 


40. PHYSIGHAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positire answers in items 20 thru 39) 


2 yogetel fopel pil < bh be 
aia pes 


OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A.COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 


ne 


SIGNAT@RE 


nik Gate 


NUMBER OF ATTACHED 
SHEETS 


STON, M.D SURGE 


U.S. GOVERNMENT PRINTING OFFICE : 1959-—-O-527655 


FD-300 (Rev. 10-10-62) 


ed 


+* 


, = 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee RTON R. 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


46. 


48. 


49, 


71. 


2 14 68 

3 17 69 

4 62 72 

9 65 76 
1] 67 


Is necessary unless facilities for affording same are not readily available. 


Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


Is necessary unless facilities for affording same are not readily available. 


Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 


To 


1. 


Examinee [SJis (is not qualified for strenuous physical exertion. 


be Answered in the Case of All Male Employees and Male Applicants: 


Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


[4] No [Yes If “yes” please specify defects. 


. Does examinee have any defects prohibiting safe operation of motor vehicles? 


ibs No CJ Yes If "yes" please specify defects. 


For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? [_lyes [XINo 

If recommendation is based on a factor other than above standard, indicate basis 


ble a ee 
ele 
ww OS 


Fy 


Fle Genesee ey Ag 


“Saati 
ney AL A 
AEG TP 
rw 
Desivabla Weight Ranges for Males 


Height: Smal |Flram 32 Fu [0S Medium Frame Large Frame 
5! 4" 117 - 125 123 - 135 131 - 148 


3/5" 120 - 129 126 - 139 134 - 152 


5/6" oo 124 - 133 130 - 143 138 - 157 


Ses 128 - 137 134 - 148 143 - 162 


ve ee 
sta 132 1 La? «165 
S90 136 - 146 151-170 
5! 10” 140 - 150 155 - 175 
: 164 = 1 
Pn ee ee 
ot 178 - 200 
oar 128 - 20 
ass 192-216 
4, Examinee’s frame is [_]small tf medium large 
5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight FS] Satisfactory [Jexcessive C"}Deficient 
6. Under proper medical supervision, examinee should [lose ___ ss pounds 
CJoain _____-__ pounds 
Remarks: 


Ly nsf 


(Si Aature of Medical Examiner): 


o 


(te 7 GEL 
fn, a prate) 
: . °° @ 


“on MO ~ 
a { , ° @ 


Standard Form 88 
* (R&v. Jae 156) 


Bureau ofthe Budget REPORT OF MEDICAL EXAMINATION 8-108 
Na i, fA T NAME—FIRST NAMEroMIODLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
(NDERSON, MERTON R. SPECIAL AGENT , eee 
4, HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
1340 West Sixth Street 


Los Angeles, California ANNUAL PHYSICAL 4/13/67 


7. SEX 8. RACE . 9, TOTAL YEARS GOVERNMENT SERVICE 10, AGENCY 11, ORGANIZATION UNIT 
Male Caue MILITARY | CIVILIAN 6 FBI RK* 


12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT’OF KIN 
Wife - Lois Anderson 
21/20 Wisconsin Dells, Wisc. Same address 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
U § PUBLIC HEALTH, San Pedro, Calif. KKK 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) . LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 


comment. Continue in item 73 and use additional sheets if necessary. 


NOR- Check each item in, appropriate col- 
MAL umn; enter '‘NE"’ if not evaluated. MAL 


18, READ, FACE. NECK, AND SCALP 


| 19, NOSE | | 
20. SINUSES : 

J [zsmuses Cd 
|| 21. MOUTH AND THROAT | | 

Ez 22. EARS—GENERAL (nt. & ext. canals) (Auditory Z @ # sf “5 E; ft. 

: Geuity under items 70 and 71) fe ove Kern o&: 
| 23. DRUMS (Perforation) 
{Visual acuity and refract} 

|_| 24, EYES—GENERAL rt te OO anton 

| 25. OPHTHALMOSCOPIC : || 

| 26. PUPILS (Equality and reaction) a 

{Assoctated parallel move 

| 27. OCULAR MOTILITY (Associated paral || yo 

| 28. LUNGS AND CHEST (Include breasts) | | 

| 29, HEART (Thrust, size, rhythm, sounds) | | 

| | 30. VASCULAR SYSTEM (Varicosities, etc.) ae . 
ill 31. ABDOMEN AND VISCERA (Include hernia) ; 

32. ANUS AND RECTUM (Hemorrhoids, fistulae) 

Z (Prostate, if indicated) 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

(Strength, 
35. UPPER EXTREMITIES (lrendlh, range of 


36. FEET 
(Except feet) 
37, LOWER EXTREMITIES (Strength. range of motion) 


ae" 


ae ae ay 67 a oe 
wh we Sat ny Gol i 0 sé : ? 
38, SPINE, OTHER MUSCULOSKELETAL 
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


40, SKIN, LYMPHATICS 
41, NEUROLOGIC (Equilibrium.tests under item 72) 


42, PSYCHIATRIC (Specifyany personality deviation) 


i 


43. PELVIC (Females only) (Check how done) 
ClvacinaL CJrecrat. | 
44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL 
ais ; D AND DISEASES. 
O—Restorable teeth X— Missing teeth (6.X.3)—Fized bridge, brackets to y 


4 (Continue in item 73) 


{—Nonrestorable teeth XXX—Replaced by dentures include abutments lovu lea 


.< 
3 


2 
x 


1. 2 4 
32 31 


x Kw XK 


ALA 


} LABORATORY FINDINGS ; 
45, URINALYSIS: A. SPECIFIC GRAVITY 026 / 46, CHEST “Ray (Bier dale! m number ond result) 


; = USPH PEDRO, CALIF.# 76 19 
B. ALBUMIN Negative D. MICROSCOPIC | . > 9 9 VA « 
Sales Negative Essentially Negative |. CHEST X-RAY: Healthy Chest 
47. SEROLOGY (Specify tesPused and reqult) ; y 50. OTHER TESTS 


Foor HEMATOLOGY :c2- Woe. 6,7503 
VDRL: Non=Reactive Hemoglobin ~ 13.4, 


VEL 


L. 


ie ae oe nee ; on a MENSUREMENTS 040 OTHER FINDINGS ye OIE AI aig gy 
51. HEIGHT fe ° 


, 55. BUILDS fa [Fs “QBESE |56. TEMPERATUR 

A J 25°F (Check one) bs 

dey 2 iu 3 4 
57. BLOOD PRESSURE a at yeni level) Tats, Ute 5 - -PULSE (Arm at heaffdetel) 
A. : ; =< A. SITTING 
SITTING STANDING 
“emin) [ows. |) 

59. DISTANT VISION 60. REFRACTION 61. NEAR VISION 
RIGHT 20/74 ¢7 ¢ CORR. TO 20/ BY Ss. cx | {QQ = GJ CORR. TO BY 
LEFT 20/ ne a CORR. TO 20/, wed BY Ss. » OX, eeeg ghd CORR. TO BY 
62. HETEROPHORIA (Specify distance) , 

Es° EX? RH L. H. PRISM DIV, PRISM CONV. ‘ Po: PD 

cT 


63. ACCOMMODATION 
RIGHT LEFT 


65. DEPTH PERCEPTION 


UNCORRECTED 
(Test used and score) 


CORRECTED 
69. INTRAOCULAR TENSION 


66, FIELD OF VISION 67. NIGHT VISION (Zest used and score) 68. RED LENS TEST 


« 


70. HEARING AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


(Tests used and score) 
H is” 250 Na Pe 
pee FO AGO oe MN 250 | $00 | 1000 | foue | 2a0e | 4000 | Seas | $000 : 


LerrWy yg s SV Ec a aa ae Pe: 
a : 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY is is 


‘ Bn 


“ (Use additional sheets if necessary) 
74. ‘SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


f . es 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE 
Vee es ee ee 
ee ee ee ee ee en ee ree a ae ee ae ees 

77. EXAMINEE (Check) oe aay Ta Mee Pi ue ee Se Ok oer oie hw # . 

1S, QUALIFIED FOR iat, sedvies shea <td ean hte Neg, B. PHYSICAL CATEGORY 
bs. Lib noe dUALIFIED FOR PEUGEP RT Oe yee wag * METS Sar TA . 

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER os “Pa «fe tt ce [oe 
ee dail a . sade ee ee ee - 
+ err; Sa Gaye oe CF 

79. TYPED OR PRINTED NAME OF PHYSICIAN ve 4 SIGNATURE -- WEE 
B.M. CHAUSER, M. LE io 

80. TYPED OR PRINTED NAME OF PHYSICIAN: signature. 5° faa EOE ie aie 
POI POR STW ay tC onesn 
aera PART OLO RS: 

i 
81. TYPED.QR PRINTED NAME OF PENTA SEEPS (Indicate which) fa RE. ei peed / y, p 
whi ft fe 07 a =e ‘ af fe. 
woe : Cy f affhe 4 
2Oe wt LAG LA LZ AX + AX Vv : 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SioyayORE NUMBER OF AT- 

. TACHED SHEETS 
7 ie 7 
: ‘as . ; = U.S. GOVERNMENT PRINTING OFFICE : 1962 O--647407 


In, 


FD-300 (Rev. 2-9-67) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON, MERTON R 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


2 


9 62 69 
11 65 72 
14 67 , 716 
17 68 


or WwW DY 


46. Is necessary unless facilities for affording same are not readily available. 
48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 
49. Is necessary unless facilities for affording same are not readily available. 
‘71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 
For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 
Examinee Py is [{_] is not qualified for strenuous physical exertion. 


To be Answered in the Case of AH Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


CANo [Yes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


Are (Yes If “yes” please specify defects. 
ay s 
‘ y wae 
j <4 
3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? {(] Yes No 
If recommendation is based on a factor other than above stahdard, indicate basis 


D7 f a 
(oo Pe BSP Fm 


' 


Desirable Weight Ranges for Males 


Small Frame j arge Frame 


117 - 125 


120 - 129 


124 - 133 

! 128 - 137 ! 134 - 148 143 - 162 
579” ! 136 - 146 142 - 156 151 - 170 
5°10” 140 - 150 146 - 161 155 - 175 


160 - 171 168 - 186 
I 
64” 169 - 180 178 - 196 188 - 210 
| 
675” 174 - 185 182 - 202 192 - 216 


4, Examinee’s frameis {[] small [7] medium vs large 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight Val Satisfactory (_] Excessive [(] Deficient 


6. Under proper medical supervision, employee should [_] lose _______ pounds 


LC] gain _______ pounds 


Remarks: 


HM Checner 


Sigfiature of Medical Examiner 


Ya fo 7? 


Date 


ca 


£ 


ca iS ahs ¥ 
JE / wala t 


2 


k 


a 

Standatd Form 88 "a Vie . 

(Binal $5) 
Bureau ot the Budger REPORT OF MEDICAL EXAMINATION 88-106 
Cigcular A-32 (Rev.) . 
1./LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
4 * ® y «| frie . 

( RTOW R P AT, AGRI XK 


VI a A 
4, HOME ADDRESS (Number, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 


1340 West Sixth Street 
Los Angeles, California ANNUAL PHYSICAL 


7. SEX’. "| 8 RACE . ]9. TOTAL YEARS GOVERNMENT service | 10. AGENCY 1f. ORGANIZATION UNIT 
Male | Cauc mira 33 FBI al 


6. DATE OF EXAMINATION 


4/12/68 


12, DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Wife - Lois Anderson 
7/21/20 Wisconsin Bells, Wisc. Same address 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
US PUBLIC HEALTH, San Pedro, Calif. KEK 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
CLINIGAL EVALUATION NOTES. "(Describe every abnormality in detail. Enter pertinent item number before each 


OR eck each item in appropriate col- comment. Continue in item 73 and use additional sheets if necessary.) 
MAL umn; enter *‘NE’’ if not evaluated. MAL 
18, HEAD, FACE, NECK, AND SCALP || 
|| 20. SINUSES j || Yo Yo 
21, MOUTH AND THROAT | | 
a Unt. & ext. canale) (Audita 
22. EARS—GENERAL (int, © col canals aaron] | 
23. DRUMS (Perforation) | | 
_ (Visual acuity and refractt. 

24. EYES—GENERAL snder items 69, 60 and 07) 

25. OPHTHALMOSCOPIC ; | | 
26. PUPILS (Equality and réaction) | | 

(Assoctated parallel move-~ 
| 27. OCULAR MOTILITY (Associated paral | | 
| 28. LUNGS AND CHEST (Include breasts) | | 
| | 29. HEART (Thrust, size, rhythm, sounds) | | 
| 30. VASCULAR SYSTEM (Varicosities, etc.) || 
| | 31. ABDOMEN AND VISCERA (Include hernia) || 
(Hemorrhoids, fistulae) 

[| 52. anus ano rectum (Hemorrhelde, feedany” [| 
| 33. ENDOCRINE SYSTEM , 

|_| 34. G-U SYSTEM a : | aa en owe 

(Strength, 
|__| 35. upper extremities (Strength. range of [| 
| | 36. FEET || —~ 


(Except feet) 

|_| 37. LOWER EXTREMITIES (Strength. range of: motion) |_| 

| | 38. SPINE, OTHER MUSCULOSKELETAL 

[| 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS || 
40. SKIN, LYMPHATICS || 


WA Al, NEUROLOGIC (Equilibrium tests under item 72) 


4] D £ ‘ow 
* 4 a 
42. PSYCHIATRIC (Spectfy any personality deviation) || | / , ™ EC 132 


43. PELVIC (Females only) (Check how done) git <r *h here 
Clvacinat (recta Mee (Continue in item'73) 


Ss 


MASEL Le 


é 


a | UV Ara (25 200 


44, DENTAL (Place uppropriate surybols above or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL 

a ; DEFECTS AND DISEASES 
O—Restorable teeth > X—Missing teeth (6.X8)—Fized bridge, brackets to 
[—Nonrestorable teeth groomed — Replaced by dentures include.abutments 
re X * X 2 x & _ L 
pivoo2 3 5 6 7 16 E 
H 32. 3l 17 F 
cu 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY eUL4 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN. NeBatLVe D. MICROSCOPIC -4 Whbe. USPHS, OPC, SAN PEDRO, CA.# 76 19 
¢. SUGAR Negative Rare Rbec. CHEST X-RAY: Healthy Chest 
47, SEROLOGY (Specify test used and result) | 48.*EKG 49, BLOOD TYPE AND RH | 50. OTHER TESTS 
See FACTOR Hematology: Wbc. 6,400 
VDRL: Non-Reactive #73 - - Hemoglobin ~ 15.05. gms. 


Y Ps >” ao n ‘ 
iE heoY * Bion 


> 
Lb 
a 
f 


al 


as , : . 
vy tf a) * ¥ 

a 3 ee 
Ta MEASUREMENTS AND OTHER FINDINGS —~—SSSC<CSz«<«< Pk 
= . 7 MEASUREMENTS AND OTHER FINDINGS ‘ 

51. HEIGHT 52. b2 53. COLOR HAIR 54. COLOR EYES 55. BUILD: ‘SLENDER © MEDIUM 4h a OBESE ie “OP” 

loll &, Gre (Check one) 
= 2), om co id n a 
0 | Lb. en at heart level) ‘ — PULSE (Arm at heart Toa 
|svs. | [svss A. SITTING B. AFTER ee Cc -; AFTER D. RECUMBENT E: UTR STANDING 
sttTiNe REC M: Fas] Seu 
BENT nn) ae OS 
DISTANT VISION REFRACTION NEAR VISION 

RIGHT 20/ 7A . CORR, TO 20/ BY Ss. Ox ‘ — CORR. TO BY 

LEFT 20/ / CORR. TO 20/ BY 3S. Ox CORR. TO BY 

62. HETEROPHORIA (Specify distance) . ” 

1 s 
ES° EX? "7 ROHT LH. PRISM DIV, PRISM CONV. PC PD 
CT 
63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65, DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT "a, 2 Cs A { CORRECTER 


66. FIELD OF VISION : 67, NIGHT VISION (Zest used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION 


70. HEARING AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


(Tests used and score) . 
we oD 2000 4000 
RIGHT WV Jo 8 sv 2 45 a 250 | | 1000 | 2048 00 | 4088 boyy | 8090 


LEFT WV IS Ws Sv 2O js [ricur| ‘ 
oe 


73, NOTES (Continued) AND SIGNIFICANT GR INTERVAL HISTORY 


NO. 46 - Photocopy of EKG attached - no change from tmcing of 4/67 


(Use additional sheets if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) A. PHYSICAL Te 


gn pogage pie? ey pe seR ge Aue ee 
EXAMINCECChecy t= TS ae 5 a Te Bier 
le QUALIFIED FOR —_ me cena B. PHYSICAL CATEGORY 
ww \B-Lhiskdt quauirienkos CCE NOTS BS, fe’ 6 ac wie SGGLEee 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER aoe 7 E 
7 ~ a a ae 
75. TYPED OR Pane NAME OF PHYSICIAN + KK 


OHN L. OHMAN, M.D. SR. ASST. SURG. ~ Tw GOR 
80, TYPED OE PRINTED RAME OF PAYSIEIANS oars wr a a a a —— 
Yoyo 2382 Ulagy CLbsos 


“paper npnorageter permet wth — 
ey TRAYLOR, ‘D.D.S 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE 


eerie es 


ae 8 he | lh A. 


NUMBER OF AT- 
TACHED SHEETS 


— Rect 
. vu fo® U.S. GOVERNMENT PRINTING OFFICE ; 1961—O-612730 #31-B 

” \ 

i . : 


t 


2-9-67) 


es ta 
FD-300 eve 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON MERTON R, 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 9 62 69 
3 11 65 72 
4 14 67 76 
8 17 68 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 


Eixaminee RM is [_]is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


[IxyNo [Yes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation, of motor.vehicles?;. 
ike . , 4 + ~~ 


iy 


DxWo Ci Yes If “yes” please specify defects. 


ae 
any e 


3. For safe driving of motor vehicles, Civil Service Commissipn requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 

rective glasses while operating a motor vehicle? (| Yes -{XyNo 

If recommendation is based on a factor other than above standard, indicate basis 


| : ee 


Desirable Weight Ranges for Males 


Small Frame Medium Frame Large Frame 


117 - 125 28 - 131 - 148 


120 - 129 134 - 152 


124 - 133 130 - if B T 138 - 157 
| 
| 


" 
| 
1 l 
| 128 - 137 Ha 38483 o5 py ipa 143 - 162 
| 182 - 141 138 - 152 147 - eee 


5’9” 186 - 146 142 - 156 sic 170 


5’ 10” 140 - 150 146 - 161 155 - 175 


156 - 167 163 - 181 


160 - 171 168 - 186 178 - 200 


I 

674” 169 - 180 178 - 196 188 - 210 
| 

6°5” | 174 - 185 182 - 202 192 - 216 


4. Examinee’s frame is [[} small [jmedium  {Selarge 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight [x{ Satisfactory [[]Excessive [(_] Deficient 


6. Under proper medical supervision, employee should [_] lose ________ pounds 
() gain ______ pounds 


Remarks: 


on , 2 8 ies Sin Sis 
vl V4 08 be to! ae 


one of a ae 


4-|v¥- 66 


Date 


A *7 Apr lydy7 pv 
4 _ Standard Form 88 
' & (Rev, June 1959} 
7 Bbvarbet the Budget 
\_ Clreufar A~22 (Rev.) 
1. LAST NAME~-FIRST NAME~-MIDDLE NAME 


ANDERSON, MERTON R 


e 


4. HOME ADDRESS (Niinb«¢, street or RFD, city or town, State and ZIP Code) 
1234 S. Broadmoor, West Covina, Calif 


8. RACE 
12. DATE OF BIRTH 
(48) 
21 Jul 1920 


15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


13, PLACE OF BIRTH 


807 MED GP (SAC) MARCH AFB CALIF 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


NOR- eck each ttem in appropriate col- 
MAL | umn; enter “‘NE'’ if not evaluated. MAL 
x¢_ | 18. HEAD, FACE. NECK AND SCALP f | 
x [noe 
3x_| 20. sinuses || 
x | 2. MOUTH AND THROAT ( 
i : Trt, & ext, cancted (Audit 
x i 22. EARS—-GENERAL acutly under tems 70 and 7) f | 


x \ 23. DRUMS (Perforation) 


_ (Visual eeu and refractinn 
%& | 24. EYES—GENERAL under wems 5Y, 60 and B75 


xx | 25. OPHTHALMOSCOPIC 


3c | 26. PUPILS (Hyuality and reaction) : 


“ (Associated parallel move- 
x 27, OCULAR MOTILITY ments, nystaorierd 


28. LUNGS AND CHEST (Include brensts) { 
29, HEART (Thrust, size, rhythm, sounds) 
30. VASCULAR SYSTEM (Vuricosities, etc.) 


31, ABDOMEN AND VISCERA (Inclide hernia) 


iHemarrho-ds, Gstulae) 
32. ANUS AND RECTUM iProstate, uf indicated) 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 


i ' ne Strength, range of l 
35. UPPER EXTREMITIES mottany range o. 1 


36, FEET 
(Excepl feet} 
37, LOWER EXTREMITIES (Strenothe, parce of motron) 


X j 38. SPINE, OTHER MUSCULOSKELETAL 


X | 39. IDENTIFYING BODY MARKS. SCARS, TATTOOS Y | 


40. SKIN, LYMPHATICS 


ba] pat pe | PS] da | bd Lod | bd TB Pd 


2 | AL. NEUROLOGIC (eutlehrium teats under em 72) 


42. PSYCHIATRIC (Specify any personality de: ution) 


43, PELVIC (Females only) (Check how dove) | 
(Jvaciwwa Clrectat 
44, DENTAL (Place eppropriate symbals above or below nuzsher of upper aad lower teeth, respecticel, .) 


REPORT OF MEDICAL EXANUNATION : 


9. TOTAL YEARS GOVERNMENT SERVICE 


MILITARY 9-3 


Wisconsin Dells, Wisc 


\" 


~~ -* 


SSN: 


“ee 


88-115 
BOB APPROVAL No, 80-R157 


3. IDENTIFICATION NO, 


?, GRADE AND COMPONENT OR POSITION 


‘ SPECIAL AGENT 


_ 


* PURPOSE OF EXAMINATION 


' ANNUAL 


6. DATE CF EXAMINATION 


Apr 


i tv. AGENCY 


FBI 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Lois Anderson (wife) 


Same as 4 


11, ORGANIZATION UNIT 


CIVILIAN O 


16. OTHER INFORMATION 


DAFSC: - 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment, Continue tn item 73 and use additional sheets if necessary.) 


32. Rectal and prostate normal 


(Continue in item 73) 


REMARKS AND ADDITIONAL BENTAL 
DEFECTS AND DISEASES 


include ahit ments 


Exam 3 Class 1 Qualified 


O—Restorable teeth X-— Missing teeth 5X) —Ficed bridge, brackets ta 
i~Nonrestorable teeth XXX--Renlaced by dentyures - 
R 
Poe 8 sk 4 os Xs OH 8 te eB 
32 3} 30 2 ee 27 26 235 24 23 22 2i 20 19 18 
fx x ° ° x xX & 


#3. URWWALYSIS: A. SPECIFIC GRAVITY 


1.15 


ie 
7 
x 


= ir 


LABORATORY FINDINGS 
4G. CHEST X RAY (Place, date, pir anzaber aid result) 


_Neg _ 


March AFB Calif 1 Apr 1969 14" x 17" 
Film_69~5308 | Neg 


B. ALBUMIN Neg BD MWECROSCOPIC 

C. SUGAR Neg 

47. SEROLOGY (Specify test used an? result) 483, EKG 
VDRL Neg WNL 


wee Sayer as armen en 


(49. 3.00p TYPEAND RH | 50, OTHER TESTS 
t 
{ 


we ' HEMAT 46% 


SL 


HEIGHT $2. WEIGHT 53. COLOR HAIR §$. BUILD 


| SLENDER | ‘\eoum | sEAVY OBESE | 55 TEMPIRATURE 


68 164 Brown, obace: ie oe | 98.6 
57. BLOOD PRESSURE (Arm at heart lerel) 3 file rhe PSLSE: Walvis ue Beart ter el) 
A. ‘ 0 B, | sys. ~ ce | sys A. SITTING +B. AFTES : AFTER a C 2MINAFTER 1D. RECUMGENTE “AFTER STANDING 
SITTING RECUM- fT" STANDING {— > o> 3 MIN, 
Me vows, 88) “gexr ‘ons. ~ fwaeey {Das. = 80 | i | * 
DISTANT VISION | 60. REFRACTION | 61. NEAR VISION 
RIGH) 29/ 20 corr. to 20° \BY = gs, = cx 20/40 corr.to. 20/20 psy Lenses 
Lerray—=—S=*=<“«é‘SSC COR TOD, - SY = Ss, = cx 20/200 conr.10 20720 20 ay WOrn _ 
€2, HETEROPHORIA (Specify distance) 
ES° * exe "= RB rer) 7 prism ov. 7 RERXRERK Ortho roo PDO 
eT 
63, ACCOMMODATION [ 64. COLOR VISION (Tort weed and rexult) ‘65. DEPTH PERCEPTION ; © Tuscoreceren = 
$ ate ae Flamer eso aueree ee es SE USE RAG ROLTE, - -—— —_— —— 
RIGHT ~ verr i VIS~CV passes ee 2 SCORRECLEO * 
"65. FIELD OF VISION | 67. NIGHT VISION (Zest used and score) 68. RED LENS TEST (63, INTRAOCULAR TENSION 
Normal . - = orma 
70. HEARING 71, AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
enn Stes, Pd lag Bara ahd ea tog oe Serre (Teats used and score) 
mt 1000 
RIGHT WV _ alt5 SV Bn 5 590 | 1090 
| 
LEFT WV a nS a 
"73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 
EXAMINEE DENIES ALL SIGNIFICANT INTERVAL HISTORY SINCE LAST PE 
(Use additional sheets if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 
61. Defective visual acuity, correctable. 
75. RECOMMENDATIONS--FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) A. PHYSICAL PROFILE 


77. EXAMINEE (Check) 


A. a 1S QUALIFIED FOR (IS) FBI ANNUAL B, PHYSICAL CATEGORY 
s. CJ is NOT QUALIFIED FoR 
78. IF NoT QUALIFIED. List DISQUALIFYING DEFECTS BY ITEM NUMBER ae ee ee E 


79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATUR A | ) jj 
JOHN E. GREENE, CAPT, USAF, MC AA } 
eas sett ete, Shc asc ABN es oa p baeeintes by LOU. 
80. TYPED OR PRINTED NAME OF PHYSICIAN ae SIGNATYR 
see les SD Ek en eat eee ’ . . 1 | Seba n eh, 2 VS cet era ee 
BI, TYPED OR PRINTED NAME-OF DENTIST OR PHYSICIAN (Judicate which) SIGNATURE 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY» , © SIGNATURE ' NUMBER OF AT. 


TACHED SHEETS 


= 
i GOVERNMENT PRINTING OF rice SRER--O-297- 525 


Pad ~~ . 


FD-300 (Rev. 10-14-68) ” 
<2 6 
oe 


Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 


Name of Examinee: ANDERSON , MERTON R. 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


2 9 62 69 
3 11 65 72 
4 14 67 / 76° 
8 17 68 
45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee. 

. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

. Is necessary unless facilities for affording same are not readily available. 

. Audiometer examinations should be afforded whenever possible for all-Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 
Examinee Sis [(] is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants:: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


SNo [] Yes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


THNo (Yes If “yes” please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? {_] Yes 7 No 
If recommendation is based on a factor other than above standard, indicate basis 


G7- 27) 


Desirable Weight Ranges for Males 
Small Frame Medium Frame Large’ Frame 


117 - 125 123 - 135 131 - 148 
I 
126 - 139 134 ~ 152 
RECN ADTIN. 
124 - 133 "130 - 143 1382 157 T 


I \ 
| | 
5’ 5” | 120 - 129 | 


128 - 187 134 - 148 

132 - 141 ! 138 - 152 : 147 ~ 166 
136 - 146 142 - 156 151-170 
140 - 150 146 - 161 | 155 ~ 175 


150 - 166 


156 - 167 163 - 181 


6 


| 
3” 160 - 171 168 - 186 
I 
| 
I 
I 


| 
‘ ; 
| | 
6°4” 169 - 180 I 178 - 196 | 188 - 210 
’ | I 


6’5” 174 - 185 182 - 202 192 - 216 


. Examinee’s frame is ["] small [7] medium fxlarge 


. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight [x(Satisfactory [_] Excessive [_] Deficient 


. Under proper medical supervision, employee should [_] lose _______. pounds 
("] gain _____ pounds 


Remarks: 


CAPT. JOHN 
> 2 FV 3203297 B. GREENS 


807 Medical Group: 


Signature of Medion! Bxaunbr 


apa 


~~ me : 
Scant | oe. Pe) 

Standard Form 88 . 

(Rev. Juné 1956) P ; 

Blitau of the Budget REPORT OF MEDICAL EXAMINATION 88-108 


Circular A-32 (Rev.) 


tL LAST NAME—FIRST NAME—MIDDLE NAME és 2. GRADE AND COMPONENT OR POSITION ‘3. IDENTIFICATION NO. 
ANDERSON, MERTON R,- ¢ > | SPECIAL AGENT — 


4. HOME ADDRESS (Number, stfeet or RFD, city-or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
11000 Wilshire Boulevard : 
Los Angeles, California ANNUAL PHYSICAL /7/70 


7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT 
Male Gauc MILITARY 32 CIVILIAN 2 BI "See 
f. N 


12, DATE OF BIRTH” (43. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Wife = Lois Anderson 
7/21/20 Wisconsin Dells, Wisc, Same as #1 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
U.S PUBLIC HEALTH, San Pedro, Calif, see 
17, RATING OR SPECIALTY : TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


7 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


CLINICAL EVALUATION 


NOR- eck-each item in, appropriate col- |ABNOR- 
MAL umn; enter ‘'NE’’ if not.evaluated. MAL 


; _| 18. HEAD, FACE, NECK, AND SCALE 


|| 
| | 19. nose Pel 


|_| 21, MOUTH: AND, THROAT | | 
= (Tat. & ext, canals) (Audit 

|| 22, EARS—GENERAL acutty _under ‘items 70 and 71) fl 

ii 23. DRUMS (Perforation) —| 


i) (Visual acuity and refraction 
| | 24. EYES—GENERAL under items 69, 60 and 67) 


[ [eoniinincacone | 

ee 
| || 27. ocutar Moriuity (Associated parattel move- = 
[ax ues no cst cue | 
|| 29, HEART (Thrust, size, rhythm, sounds) ia 
[|e vasa svete (Werke ae) | 
Pat enone erase ey “| 


; (Hemorrhoids, fistulae) 
32; ‘ANUS AND RECTUM (Prostate, if in dicated) 


CPS secre sore es} ft i a 
iC. ones Bagg (Me TT ae. e 

“Strenath, rj a one *). 
ss 35. UPPER EXTREMITIES -(Strensth, rance'o ' She ite, 

a ee: | 
lean mame MAY 6 1970 
Pf sre oer woseucseeterat | meer ve FF 
Cr | a 
“LL [nents entire om] P| 
ae Ko ro bi: -- 


43, PELVIC (Females only) (Check how done) [, bh ae ; a 
LP, > ee? he ae rare 4 z 
nes Civacinat (Jrectar [fo *. | ce co (Continue in item 73) ; : 
“44? DENTAL (Place appropriate symbols above or below number of-upper and lower teeth, respectively.) DEeoe AN Clee DENTAL 
‘O—Restorable teeth X—Migsing. teeth : (6.X.8)—Fized bridge, brackets to 
{—Nonrestorable teeth AX X—Replaced by dentures include abutments LT i 
Ls . 
rR X x 6 XK x ¥ s mi Y ‘ AMynrib ind. 
é : . 1! 12 14 1 E— ¥} / Yy Z a 
=T Oe . 
H 32 4X 22 (6 fe : me 


a TK : : 


n EANORATORY. FINDINGS 


45, URINALYSIS: A. SPECIFIC GRAVITY i: iets a 46. CHESP GRAY (Place, date, film number end result) 

p.acsuMN = ON@Se D. MICROSCOPIC Essentially normal chest; no change ° 

€. SUGAR Neg Sl.amt of amorph -urate 

47. SEROLOGY (Specify test used and result) 50, OTHER TESTS 4 : 
Non-reactive WBC 7650 '. Hemoglobin 15.3 


‘ ¥ PALS ue Sut . oe = 25 
co Woe ie TEI Wid gino fe : . tT GX 


fn. = 
Ww 


f j , MEASUREMENTS, AND OTHER FINDINGS 


BL. HEIGHT "2035-24 53, 54. oe 55. BUILD: 9 “ERS |S MED Aner OBESE [5+ TEMPE RATURE 
aT g . * aS (Check one)| ~~ ** “Gp 
id ~ ama E g 
“57. BLOGUIPRESSURE (Arm at heart-lepely = +. SRN Gs as try YE sane PULSE ae heart level) 
A. f SYS. 4 ISELC, iQ. RECUMBENT |.£. AFTER'STANDING 
SITTING | STANDING F>—2—= 3 MIN, 
. ; . .. (8 min.) f : 
_ 5 _ DISTANT VISION . NEAR VISION 
a Sh 
LEFT 20/ SC” "= CORR."TO 20/ BY Ss. exes os “> CORR. To 1 ny &F,. 
62. HETEROPHORIA (Specify distance). woe “ oe! y, 
Eso - “EX? . wate RHE Loa, PRISM Div. '~** * PRISM CONV. my PC . PD 
cT 


- 63. ACCOMMODATION e® "2 de used and pan, 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT CORRECTED 
. 66. FIELD OF VISION - 67, NIGHT Le Ges Lalo ond score) 68. RED LENS TEST 69, INTRAOCULAR TENSION 


70, HEARING AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


7 (Tests used and score) 
2m . 1000 | 2000 |. 3000,.|. 4000 |. e000. af 


* 


enw /Sssv go Ms Cs a De So 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


+ * 
ra ° 


4 


(Use additional sheets if necessary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES va dlegnoses with item numbers) 


: ff wenn 
ee eee > ee 
| 75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE 
CE as ae 
PTs QUALIFIED FOR ; B. PHYSICAL CATEGORY 
* BES NOT-QUALIFIED FOR === ere tee es ‘ . 7 


© * al . * " a . 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER oe - FE eT E 
NORMAN M, PANITCH, MD SAS (R) . Tit tele adl $V Pb SS | 


79. TYPED ‘GR PRINTED NAME OF PHYSICIAN . ; Po supe oy TF ii? an an HES up 
Lo. , 
80. TYPED OR PRINTED NAME.OF PHYSICIAN,” = siGNATURE “UO Tg 
81. TYPED OR-PRINTED NAME OF DENTISTCORSMHMGIGIAN (indicate which) YO A. 
DONALD R, GRIFFITH, SADS (R) txt ha | 
82. TYPED OR PRINTED NAME OF REVIEWING-OFFICER OR APPROVING AUTHORITY = SIGNATURE ‘NUMBER OP-AT- 
! . ‘TACHED SHEETS 
, * : ‘ : . . ° . : . bon # U.S. GOVERNMENT PRINTING OFFICE : 1962 O—647407 
’ ‘ . . 
+ ~~ ex - . ‘ 
* rs ® 


.3 
Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


mei 


Name of Examinee _ AN: MERTON - Es 
(Type or print) First Middle 


The following portions of the attached examination report form need not be completed: 


9 62 gg, 
al 65 72 
14 67 76 

47 68 


45, 46, 47 and 49; ices for all Special dese and FBI Nadonal Acadety applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, “46. and Al are required i in examination of any current employee. 


. Not required unless. examinee is over 35 years of age ‘or examination indicates such is desirable. 
. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
‘loss exceeds a 15 decibel average in either ear in the conversational epeccs range (500, 1000, 
2000 eyelets 
For AI Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 


Bxaninee (is [_] is not qualified for strenuous physical ‘exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dan genous assignments. which might entail the practical use of firéarms? 


(Pr « (C1Yes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No [7] Yes If “yes” please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected orrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? (_] Ye 
If recommendation is based on a factor other than above standard, indicate basis 


Ties 


Desirable Weight JRanges for Males 


Mea Le Vp baa 


Large Frame 


131 - 148 


134 - 152 


124 - 133 | 138 - 157 


128 - 137 


143 - 162 


1 i 
132 - 141 | 147 2.166 


136 - 146 


151 - 170 


‘ 140+ 150- -- 155 = 175 - 


144 - 154 160 - 180 


148 - 158 


164 - 185 


152 - 163 


169 - 190 


156 - 167 


174 - 195 


160 - 171 178 - 200 


“4” 169 - 180: . 


188 - 210 


675” 174 = 185 | 182 - 202 : 192 - 216 
4, Examinee’s frame is [[] small [7] medium ge 
5. Considering above weight table? >} kaminee’s frame, and other individual physical characteristics, 
I consider his present weigh atisfactory (_] Excessive (_J Deficient 
6. Under proper medical supervision, employee should [J lose ____ pounds 
(-j gain —________ pounds 

Remarks: 
: a" 
— 


Signature of Medical Examiner - 


4 | Ye it as a 


yy . A Date 


Standard Form 88 = , 4 
“Sex@p'd Apzal 1968 2 ; 3 
General Services Administration se 


Iteragen?>’ Comm on Medical Records REPORT OF MEDICAL EXAMINATIO 


FPMR 101-11 808-3 “= 


“) LAST NAME—FIRST NAME—MIDDLE NAME ‘ 2 GRADE AND COMPONENT OR POSITION 3 IDENTIFICATION NO 
_ ‘ANDERSON, MERTON SPECIAL AGENT 
4/4 HOME ADDRESS (Numober, street or RFD, city or town State and ZIP Code) 5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 
1234 S$. BROADMOOR AVENUE eee 
W. COVINA, CALIFORNIA : ANNUAL PHYSICAL 5 APRIL 71 
7 SEX 8 RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY 11 ORGANIZATION UNIT 
Yale | Caucasian BEI / ek 
12 DATE OF BIRT SQ ) 13 PLACE OF BIRTH = * S 14 NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF,KIN 
2/21/ 20° WOIS ANDERSON ( WIFE ) ; 
WISCONSIN DELLS, WISC Same as line # 4 
15 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 2 16 OTRER INFORMATION . 
USAF REGIONAL HOSPITAL ,MARCH AFB, CALIF ee 
17 RATING OR SPECIALTY TIME IN THIS CAPACITY ( Total) LAST SIX MONTHS 


4 


0 
CLINICAL EVALUATION NOTES (Describe every abnormality in detail Enter pertinent uem_ number before each soy, 


(Check each em in app ropmare fot BOA . comment Continue in tem 73 and use additional sheets if necessary ) i 


1 NECK, AND SCALP 


zz 
> 
o 
Z 
fe) 
a 


Pd] ba] a] Bd] BAL PS] bal BA] bal be] pel ba] ba] bal al ba] pd] og] 4] pal pal bs] ba] pal ba] 2S 
3 
> 
g 
: 


t = 


oo 
= 
mn 
> 
=] 
faa) 
> 
a 
m 

t 


4 


x 


21. TE CHLD : 


mars 
21s 
zie 
o|l|z 
SI& 
m 
Zila 
> 
2 
oO 
a 
ee 
r) 
oO 
> 
a 
és 


wl w 
ale 
3\s 
&|S 
e|/2 
2/S 
mic 
2|2 
-] 
>ila 
2/2 
els 
a|= 
mR 
3(2 
a|8 
=/2 
als 
Els 
a} 
an 
- 
a 
Rae 
: NT 
& 
; 
: 


L Cnt & ext canals) (Auditory 
acuuy under uwems 70 and 71) 


nN 
Oxy 
ical 
=> 
ay 
“a 
oO 
m 
= 
m 
ro] 
> 


n 
w 
o 
a 
= 
= 
tz 
~ 
g 
my 
bay 
Q 
z 
° 
= 
Y 


(Visual acuity and refrackon 
under iutems 59 60 and 67) 


25 OPHTHALMOSCOPIC 
26 PUPILS (Equality and reaction) 


27 OCULAR MOTILITY eee pares qioue 


nN 
> 
m 
x 
m 
wn 
@ 
a 
= 
m 
-) 
» 
[ass 


nN 
Oo 
- 
[J 
2 
Q 
wn 
> 
2 
Ss 
oO 
x 
a 
a 
~ 
het 
s 
2 
& 
ry 
oe 
3 
S 
a 
& 


wn 
is) 
& 
5 
& 


> 
= 
1S 
3 


M (Hemorrhoids fistulae) 
(Prostate tf indicated) 


w 
Nn 
> 
=z 
Ld 
n 
> 
= 
oOo 
= 
m 
Q 
4 
& 


33 ENDOCRINE SYSTEM 
34 GU SYSTEM 
35 UPPER EXTREMITIES (Strength, range of 


motion) 


ora eees Nunya id 


ha ae 
| 2 JUL 3 197) 7” 


(Strength range of motion, 
OTHER MUSCULOSKELETAL 

39 IDENTIFYING BODY MARKS, SCARS, TATTOOS 

40 SKIN, LYMPHATICS 

41 NEUROLOGIC (Equid:brium tests under tem 72) 


co 
SI3/8 
elimina 
zi/g)m 
= m 
mipmio4 

- |_o 

m 

Po 

Ss 

za 

m 

= 

ot 

m 

BA 

eB 

8 

3 

2 

| 

8 

3 

Nee Nae 


42 PSYCHIATRIC(Specify any personality deviation, 
43 PELVIC (Females only) (Check how done) 


Di vacinat [[] RECTAL 
44° DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth ) ReMaehS AND ADDITIONAL DENTAL 
3 


TXAM OVE «= 3 CLASS «1 


7 (Continue in,item 73) 


1 


123 12.3 Non, 123 12 3 a | 3g) Fixed 
4 * Restorable —_‘_= restorable J 2 3 Musing 12 3 foe 123 pernat } 
aad an 2 teeth 32 31 30 seeth 32 31 30 teeth 22 31 30 daneré 2 at 39 dentures QUAL - 


4 vw owen os ek 


F 
21 ra x % y 


1%: “FH ‘ 
ira? 


10 
24 23 


u 
22: 


% Xs 
2 27 


, 


LABORATORY FINDINGS 
46 CHEST XRAY (Place, date, film number and result) Lax Li 
oN 

MARCH AFB Ca, 4/5/71 Film #1178 “WNL 
50 OTHER TESTS 


D MICROSCOPIC 


48 EKG 
VDRL ~ Neg 


ay cy Ui {_ p ‘1 (Gd f } a : + 88 117 02 
VE SUL vay | Di 


B ALBUMIN Neg 
© SUGAR Neg 
47 SEROLOGY (Specify test used and result) 


— 5 re 


MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT $2, WEIGHT 53, COLOR HAIR 54, COLOR EYES 55. BUILO: SLENDER HEAVY 56. TEMPERATURE 
5-81 165 Brown Ce 98.6 


57, BLOOD > (Arm at heart ee PULSE (Arm at heart A 
A, Svs. 130 | Svs. 130 | Sv. | Sv. | Svs. me YA a 8. ee i C. 2 MIN, 0, RECUMBENT j €. ae STANDING 
am) sete 
siTinG jos. 82 cae pe te min.) — 
§9. DISTANT VISION ee NEAR VISION 


naar 204 eum on) 20 -[ a0 O_ 20/25 
errr 20" ture tox 20 [er SCSSSSSS~«*d OFAC RTO 20/30_m 


62, HETEROPHORIA (Specify distance) 
_ PRISM DIV, | Berea ua PC 
STOR THO 


63, ACCOMMODATION 64. COLOR VISION (Test used and result) 65, DEPTH PERCEPTION UNCORRECTED 

RIGHT = LEFT oo Vis = CVC PAusu3) CORRECTED 

66. FIELO OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69, INTRAOCULAR TENSION 
Normal Wis. 152 9 


70. HEARING nm Isc 1964 AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


(Tests used and score) 
RIGHT WV 715 SV 14 1000 | 2000 | 3000 | 4000 | 6000 8090 
1024 | 2048 | 2896 | 4096 | 6144 


£S° EX? “RA L.A 


LEFT WV 715 Sv 715 [RIGHT 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


RO TNQSxVaAL HISTORY 


GAA ING DENIES ALLC OPEDR SISALFICANY LbwviCAL AND SURGICAL HISTORY 


(Use additional sheets if necessary) 
74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS — FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A, PHYSICAL PROFILE 
See es 

Ti. EXAMINEE (Check) 

A.NHIS QUALIFIED FOR =( TS) GENSAT  ( FBIO 8 B, PHYSICAL CATEGORY 

'B. [_] 18 NOT QUALIFIED FOR 
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER i ae ee ee eee ee: 
79, TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
Piet - ae . : Pe 

STURIGN TT URAY CAr?T USAR MC — LNA. 7) = 
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER’ OR APPROVING AUTHORITY SIGNATURE NUMBER OF _AT- 


wv U.S. GOVERNMENT PRINTING OFFICE: 1970 — 406-748 


ae 
@ - 


“M3092 (Rev. 3-27-69) 


“ "a 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON, MERTON R, 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


9 62 69 

il 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
éxaminations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 


2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should ansWer the following question: 


Hxaminee is [jis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerods assignments which might entail the practical use of firearms? 


No (Ll\Yes If “yes” please specify defects. 
2. Does e inee have any defects prohibiting safe operation of motor vehicles? 
o fYes If “yes” please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
a 


least 20/40 in one eye and 20/100 in the other, corrected or uncorfected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [[] Yes 
If recommendation is based on a factor other than above standard, indicate basis 


POLL 
| 

4 bt £ 

TCRTVE NTE 

5’ 5” I 120 - 129 | 126 - 139 | 184 - 152 


Medium Frame 


5’8” | 182 - 141 i 188 - 152 | 147 - 166 


59” - 136 - 146 ! 142 - 156 151 - 170 
: ! i 


140 - 150 146 - 161 | 155 - 175 


154 - 17] 
158 - 176 
163 - 181 


168 - 186 


6°5” | 174 - 185 | 182 - 202 192 - 216 


4. Examinee’s frame is (_] small [—] medium Tge 


5. Considering above weight table, the exanrice’s frame, and other individual physical characteristics, 


I consider his present weight isfactory _] Excessive ([) Deficient 

6. Under proper medical supervision, employee should [_] lose _____ pounds 

(_} gain _______ pounds 
Remarks: 

Co , _ 
Signature of Medical eactiner 
If?) 
Dat 


TO 


OPTIONAL FORM NO, 10 
MAY 1962 EDITION > 
GSA, GEN, REG..NO. 27 


UNITED STATES GOVERNMENT 


Memorandum 


—_——- FD-277 (Rev. 3-6-63) 
5010-106 ° 


: Director, FBI DATE: 7/7/71 


FRO f Zac, Los Angeles Attention: Personnel Section 


) 


suBjecT: MERTON R, ‘ANDERSON, SA 


Physical Examination 


(_] Remylet 
[_] ReBulet 


(4 Re physical examination a NI Be ee, 5 


(_] Dental work was completed on 


{_] Vision has been corrected to _____———CCCCCCCCCOCOCOC“‘#RUNUCN¥NCNW¥NSS Employee’ speeffically instructed 


by that he can operate a Bureau car 
(date) (name of person giving instruction) ‘ 


only when wearing the necessary glasses. 
[-] Results of [—] chest X ray [_] patch test [[] urinalysis [] serology were negative. 
[_] Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
(_] Enclosed are [_] paid [_] unpaid medical bills. 
[_] Attached are Bureau of Employees’ Compensation forms 


(<] Physical examination reports are enclosed. 

[_] Employee is scheduled for physical examination on : 
[_] Physical examination report has been reviewed and initialed. 

[_] Employee returned to active duty 

[_] Employee’s physical condition is 

[_] UACB he is being removed from limited duty. 

[_] UACB he is being placed on limited duty. 


Remarks: 


Report received Los Angdss office this date, 


ep .Oy RECORDED 


sd 
oe 


3-451 (Rev, 2-29-68) S s 


ee * 


December 27, 1971 


Bureau of Employees’ Compensation 
United States Department of Labor 


Box 36022 A 
Your File No. 
450 Golden Gate Avenue Date of Tajury 


San Francisco, California 94102 
(iiame) 


Gentiemen: 
[[] Reference is made to your letter dated * 


ea Enclosed are compensation foms and/or other information (indicated 
below), relative to injuries or diseases incurred by the above- 


named employee of this Bureau. 


Gils EIChas cm mo 


[_] The desired information is being obtained and will be 
furnished to your agency within the near future. 


{_] The following information is enclosed: 


MAILED 12 
Very truly yours, 
DEC28 1971 
Director ; 
Ene.(4) K 
wi - SAL, Los Angeles (Personal Attention). See note page #2. 1 ¢ 
UN 


WE oe Ahi "of \y 


(4). 
5 i) 
7 TELETYPE unit L_] 


} ee 


Letter to Bureau of Employees’ Compensation 
Note to SAG, Los Angeles (Personal Attention). 
RE: Merton BR. Anderson 


Advise Bureau if SA intends to take civil action against third 
party. Insure SA does not sign a release without approval from 
Miss Sofia P. Petters, Assistant Counsel for Employees’ 
Compensation, Office of the Solicitor, United States Department 
of Labor, Washington, D. C. 20210. In addition, the Bureau 
should be advised every GO days; unless, of course, more 
frequent correspondence is necessary. Also, on compensation 
form CA-2 item #34 was changed to yes. Correct your copy. 


TO 


FR 


FD-277 (Rev. 3-6-63) +} ® 
‘® OPTIONAL FORM NO, 10 5010-106 
ee * MAY 1952 EDITION 


GSA GEN, REG. NO. 27 


UNITED STATES GOVERNMENT 


Memorandum 


: Director, FBI DATE: 12/20/71 


: sac, Los Angeles Attention: Personnel Section 


“ 
suBJECT: SA MERTON R. /ANDERSON 


COMPENSATION MATTER 


(_j Remylet 
[_] ReBulet 


[_] Re physical examination SS a, 
{_] Dental work was completed on 
(L] Vision has been corrected to ____ SC Employee specifically instructed 
by — that he can operate a Bureau car 
(date) (name of person giving instruction) 
only when wearing the necessary glasses. 
(| Results of [_] chest X ray [[] patch test [_] urinalysis [| serology were negative. 
[_] Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 


{_] Enclosed are [_] paid [_] unpaid medical bills. 
Attached are Bureau of Employees’ Compensation forms C.A. 1 and C.A. 2 


(_] Physical examination reports are enclosed. 

{_] Employee is scheduled for physical examination on 

[_] Physical examination report has been reviewed and initialed. 
(_] Employee returned to active duty 

(_] Employee’s physical condition is 

{_] UACB he is being removed from limited duty. 

(_] UACB he is being placed on limited duty. 


GF-NOT PO CORDES-5 


Remarks: 
0, int be BEC ‘s 
CRUISE E kee 
ple GSA C. SG AKkG 
Ce CE ee 
an 
02- BON 
pool _ 
a ENCLOSURE — . 
\le-~ Bureau (Encs. 4° | yr 
2 — Los Angeles 2d AOn 


(1 ~ 66-49 ge” fe ba g 


0) 
/cVea & 
3) wv 


U.S. DEPARTMENT OF LABOR : EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL BISEASE 
Bureau of Employees’ Compensation i (Under the Federal Employees’ Compensation Act) 


INSTRUCTIONS : 

This form should be completed by the injured employee or someone on his behalf whenever an injury is sustained in the performance of duty 

and prea to his immediate superior within 48 hours. It should be placed in the employee’s official personnel file unless the injury causes 

disability for work beyond the day when it occurred; is likely to result in prolonged treatment or permanent disability; or in 

. a charge for medical or related expenses when it should be forwarded to this Bureau with Form CA~2, Official Superior’s Re- 

: port.of Injury. This form is also completed whenever an employee believes he suffers from a disease related to his employment. (See Sections 

; 1.2, 1.3, 2.2 and 2.3 of the Bureau’s Regulations.) 

The immediate superior should also complete the reverse side of this form. 


Fi. NAME OF INJURED EMPLOYEE (Last, first, middle) P 2. DATE OF THIS NOTICE (Mo., day, yr.) 


Dec; 17, 1971 a 
~Y 4. DATE OF INJURY (Mo, day, yr.) eo 


Dec. 17, 1971 


Andersén, Merton Roger 


3. PLACE OF EMPLOYMENT C Name and location of office or establishment) 
Federal Bureau of Investigation, Los Angeles, 
California 


5. OCCUPATION 


Special Agent 


6. HOUR OF INJURY (a.m. or p.m.) 


10:00 A.M. 


7. PLACE OR LOCATION W URY OCCURRED EAT =e ao ese ot aa 
b6 
: b7Cc 


B. CAUSE OF INJURY (Describe how and why injury occurred) 


: I came to to interview Mrs. Gloria: 
rOCe T ime t . rs. Mecann nad i 
: restrained her dog by vlacing him on a leagh. TI bent down to pat the 

¥ a4 igs api Lan oe o ai, ian ae = > . 

H sw , or om ©, Bi z C oe, a7. = 

large# fingers of the left hand. 

$ 

/ 

{ 

{ 

ES 

j 

| rs. NATURE INJURY ( Name ‘part of body affected —fractured left leg, bruised right thumb, ete. D 


"NAMES OF WITNESSES TO INJURY 


i 


: #11. iF THIS NOTICE WAS NOT GIVEN WITHIN 48 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY, IF EARLIER NOTICE WAS GIVEN, VERBAL OR WAITIEN, STATS 
, gs WHEN AND TO WHOM. . 


i 

‘ 
} 

| Lacerations on forefinger and large fi =) ! 
i 

{ 


Notice given to immediate supervisor, NICHOLAS MC GAHAN, JR., at 


approximately 11:00 A.M., 12/17/71. ‘ 
0 0 eat = . cos “y = STGuATU - cs . 0 , —_ — rs = . F 
. | O UL. lo 
I certify that the injury described above was sustained in F wy) PL pes KK Lot lene dae: 
{ the performance of my duties as an employee of the U.S. # saaeene a amar ect pie cusewnas 


Governmert and thaz it was not caused by my willful mis- 43+ /HOME ADDRESS OF INJURED EMPLOYEE —; Ee 
conduct,dntention to bring about the injuzy or deathoff 1234 S, Broadmoor Ave. West Covina , 
myself,.or another, nor by my intoxication. I hereby make ‘Cali whe 

claim for compensation and medical treatment to which I § alifornia 

may be entitled by reason of this injury. 


The immediate superior shauid submic a statement and secure statements-of witnesses where possidle, ‘The statements should ; 
teil just what each personally knows about the injury, and how and when such knowledge was obtained. 


SAS RRR CERNE ROMER CIC NGS BEL AE ee 


p14. DATEICA-1 RECEIVED. BY AGENCY (Mo., day. os 
‘ Fee 


A 16. STATEMENT OF IMMEDIATE SUPERIOR , 


cnsouinedpilienvaanivecerisnioneytsieitan 
15. Cant RECEIVED BY Y WHOM : 


fe 


Nicholas Mc Gahan, Feo 


——At_approxinate 
. me chat during’ the course of an offieial investigation he wag 
me to. obtai in mk 203 deal care and report to the of fice MUCSE WO 

—___hig—eeeivebeckin-the-offtee,—Tas_in jury dis net-enuse——_—_—_ 
ANDERSON to be avay from his official duties Lor leave PULPOSES o 


ie 


exons sucz CRRRUNCH TI na a cs 
P17 SIGNATURE OF IMMEDIATE SUPERIOR Tia. DATE (Mo., day, yr.) ; 
B19. STATEMENT OF WITNESS cil 7 aa a Fae 


20. SIGNATURE OF WITNESS. CoO ee Pe eo OY. DATE (Mo., day, yr) 


22. STATEMENT OF WITNESS SSS Se ce Se ee a a iy Sete ; 

wo . 
eth eed ES ‘ 3 yo ee es 
oe ea < «|. . 


23. SIGNATURE OF WITNESS Eye ped ia Gee — OA. DATE (Allo, day, yr.) 


en 


> ‘s . US GOVERNMENT PRINTING OFFICE : 1964 OF —-723-862 


| eee eerie ae 


oe 


e e . | 


te OFFICIAL SUPERIOR’S REPORT OF INJURY _* 


~ 


(To he submitted to U. S. DEPARTMENT OF LABOR, Burcau or EMPLoOvess’ COMPENSATION, as Soon as practicable after any injury to a civil employc. 
of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on whieh the injury occurred o, 
results In any charge against the Bureau for medical expense. This form should be accompanied by C, A. 1.} 


1. Department _._ sustice weneunnncneenenee 2. Bureau or office Bederal Bureau of _ inves vig at 


. (Army, te) ns isngineer, Navigation,ete. 
Place of . 8. Place of employment ie Of rice ; Los Ange les, GaltPornia 


employment lysengl, sayy yard, ete, ; City) , : 
ployment Reporting office FHP 'OPFICe, tos Angeles, California 


ioe wearin) 
5. Name of superintendent or foreman in charge when injury occurred wesley Ge GPaADD 


See rrr TE re. 


> 6 Name of injured employee Merton R. Anderson q. Age — od. 8. Sex uM 9. Citizenship ...7.4.07 


‘46, Home address 1234 S.. BroSSHOCr"kVe. West Covina, California 91790 


14. Oceupation and division SNecial Agent, FBI, Los Anpelesio was employee doing his regular 
work? ...Y€S rf not, what work? NA : 


a 18, Total length of service with the Government as a civilian? 
The injured 
employee 14. How long at present work in this establishment? —___._.-.---.-----.2£0 2a EAE ene nennnewnenenen ana nnnencesenmennumne 
NONE KESSEL KER KEK EEREERE EER ER EER ERE 


Pan . ~ Soded en) 
(a subsistence valued at ¢ Gna *s per dna? 


15. Dates of other injuries 


16. Rate of pay on dafe of injury, 3.223999 | per annum 
and quarters valued at $_...222L. POP. nennannne 


"« 1%, Employee begins work at __.... a 8 315 Alm. 18, Regular day’s work ends —....-.----- 5200 Pin 
(HOME Ben OUR TM, ae at ae ge . (Ras BR PRY TEN seth oe 


* ao 


19. Hours worked per day ....... 


21, Place where injury eccurred 1D UNE LOS Sar ngetes Field Division. Pc 


Give we location, as name or number of buildi 


22, Date of injury _...---_-.- December 1 i, 19.(4; day of week _eiday 3; hour of day ___.-- 10 A, 


(4, 944 GY 4! 
23. Date employee stopped work _...-- Hone 19_. 3; day of week cone tLONE hour of dey —..... A One. 


. * (@. nt. or 3, 9 
24. Date employee’s pay stopped ........2ONE | ig. day of week ....-----2tOHE ; hour of day _..... 20 G<m, 
25. Has 1 turned ¢ k? AN Qk SER EEEEKER EEE EER KE KR EEE EEE EEE ERE (a, ae. or p.m.) 
. Has employee returned te work? oor sme eee ene en een ncenceneees neenecenarnmuneusueccauaenunanceseccennn 
: (Gi 2 date and hour) ¢ 
26. Will employee receive pay for 2: orti ¢ ¢ Ets, 5 Bye Zoe SSL MSE HOSE IG 
(ay Annual leave nn 7) POTOORE! HAWS SPISNES MEP RM eee RENE RENEE ERENT 


(3) Sick leave He continued Oi" wWith his duties and towe 


NO Cime Off GPereag Opel ee EER EEE EL EER RE EE DIC 


{e) Any other reason —.._.._... neater ate ennen een ne nettenenrnoencrtauancoeenevennenen a 
$7, Duct ii He entered tHé“yesttténce at] el. 
pe ee to interview Mrs. Gloria May Me Cann 
Oh OTfictar vusiness; she had the dog restrained ona teashse- 
As—he—bent--down--to-pat-thedog.on-the head. _the dog bit him,on 
forefinger and large finger of Jeft hand. 


ere eee Soma ie Sa oe ene ne creer tan ee TT SOE NT OITA a oa me 


The int 29. Did injury cause loss of any member or part of member? . £10’. Ef so, describe exactly Et: TA nnn nnnnenneone 
‘nyury KH HMI EKER KEISER KE RHE HEHEHE ELE LEGER ERE EERE MERE KG 


a ee ee teen ren een er ete teen Ae ee ER eRe R eRe Ne RnR eee See RRR SRR ene SU Reena me nen nen nn RRR ene ea ee Rene mNn emma mma 


30. Was employee injured while in performance of duty? ....€S... If not, or in doubt, give detailed statement ahaa 


GOBER KEELER ERK ELK RE RE EE REE ER EMR R EER EER EERE ERR EEE EERE EERE 


Hee nM mee meen mney cmare in eer eeemean er ntees 


ae A a a A Et FRR RE RE NE SHR eRe PT a rn a = 


REEL EK IK KERN EEE EER EEE KEKE HEE KKEE KEELE EEE KEKE ERE RE 


Pa oo . 


31. Was injury caused by: 
(e@} Willful misconduct of the employee? 2hO {b) Intention of employee to bring about injury or death 


* ¥ . . . 14 «, 

of himself or another? __.- no _ {ec} Employee’s intoxication? —. Oe eee oe eee eee. 

(If any answers to these questions are made in the effirmative, the reporting officer should aitach an additional statement giving the 
: , reason for his conclusion) 


32. Was written notice of injury given within 48 hours? eS If noi, diel immediate superior have actus 


knowledge of injury? AY QREEHERER REE KEER EERE ER HEE RERER KE EER ER REE EK aoe 


(Answer to questios: 5, Form C, A. 1, must be complete if notice swags not ape | 
88. Names. and addresses of witnesses to injury .....1°Se Gloria May Me Cann, | b6 


LEK REE EER RE RED RE BEE EEE REN BE PT I I ER RT 


KEEXEKEKE EER ERE EE 
KEK ER EERE REEL EER ERE EER ER ER ERE EVER E LER ER ERE ER RE REE EIR BEER ERE RLS 


” Uf disability will continue for more than one day, have statements of witnesses made on reverse side of this form) , 
34. Was injury caused by a third party other than a Government employee or agency? Ye@S RAR HH pe so, has 
. 8 ; Bek a ok ah Huet BR IR 
employee been instructed in procedure under the Bureau’s regulations? ...... . hikshikahihahihabine nace senencenneccee 
{A detailed sictement should be forwarded with thia report) a: 


nr a nn rrr en rn rrr 


35. Name and address of physician who first attended case _Dr, Sam Cooper, 166 S. Alvarado, 
Mochi $ Los Angele Liforni 

Bledical 36. How soon after injury? W ithin 2 hours. canteen Ss Angeles, Califor a a wnecnaneeceenecennnces 
Hé “Was not sent to HEIR IER IEE SEI IES 

altendance ‘ 2 i? . . HEY LES IEE HHS 
87. To what hospital sent? shre-—hosp tabi iieeeeiede eLocation anne tennant eanetnteneennetnneneenennnemeee 

. “ : o ETE IO RE HENS eK 
7 88. Name and address of physician now attending case wane EME AS above** KBERE BERS % all 
——_——— ore 


Signed this _ifth Gay Of --2-2.n..neeuenenenene ee D ecember 19% wuenennnecnunend : TESLEY Ga GikeP seceneeees fae Seamer 
(Signature of reportuy urkeer)- 


at .... EBL, Los Angeles, California Speci in 


clal Acani..Ip Oneness 
CAD , : (Tiley 
Ney Abe ’ . OVER) : 

December 1961 ( : 


a m ea cael, <a 


4 


” Hogpitalized *_...... 


2 


arse tt enewe 6 git a wee one meee he aeneewe en EY Es Sead eye ape - a 
ty ee ieige say A eae Ae te COeGTET EC: ay ae Ph is Tg 


oe Lb oe eeuS. POR wa 


ve 


\gecen sett gee ae ce ee ‘STATEMENT OF. "WITNESSES pe a 


we 


4 . - : 
4 rt 
{The statement of witness should tell just what the witness saw personally, or, if he did not see‘the-injury occur, just. what h 
knows about it and when and by whom the information was giyen him.]. - 


Tat 


ee OS ALS We a ne oo 
- ‘ + a aavts ” a . SA eS 

ninanweens tieennneewerene: eteis waeeteeen pu Renee we Wen eee meen ener ceneene eannenwen: weet ee enw eenenneneen ee. omen wen aene. weer eena ee ee nen nnenenn ens ann nce erenen nr enecnes 

+ ~ ~ ry 
deed e ene E Rene eR REIN NRA R Reed ee NER ReMeNemE RENTS ee peewee ennneweeeene ee wee een e cece nn eee men enw ene eeene =. Jere ene tenenwee wee ne seme weenenae: wn ene ens peewee 
Ld 

sete ene nen nema we enwomnewan nae maseeneewe: tie ansem eens Hance ee eeeeenn te ene eee Aedewmeneen Reem new etan enn ew een eornenenenaen, eaewennomennes wen sen en eee wee Nereis men een 
. : Ant ge ge pe Me Se ye an ye pe ae se 
tadeeneenanenewene Meee meee ewneneenn nena w ment enenen ennere rena ennnetemee. Meee ennn nen ete renee eae e mn mere ee nen en aun ew nen: ris wciem ng hxle dled ects mbm eenme the ieee we mmesaten Seams 


’ : 
eee, free en rece at mre Anan ete arate lene wrenge wnt n mne Teas 


as 


nee semen Ambted oy nlhnd baleen oe sep fonrgiea ds oe in eintin ne’ Raed replete wlan by hon Tenn nus, tee Hanke dren ay Liat ah pm he ade catce mid nf sha 
ve ta ee a . 


a ae retin mee Ym 


et BL OL MSE Se 
ee aoe oer a ene ca en nny 0 once moan han al 


Signed this ........------- day of ceeeenenennneenen een eal cn genny 19.21. 
vem t 


Y 


> 3 . ~ 


STATEMENT OF GOVERNMENT MEDICAL OFFICER O8- PHY SICIAN WHO FIRST 
. EXAMINED, CASE a _. 


> + 


I certnry that 2 vc ceeenneneeneeenecceweennenneenecunentnaunacsnesenenaeseunmennenencencces __ wag given first-aid treatmént, or examined 
"(Name of cmployes) 
ON woe cenceneneeeeneeene waenneceanncuneneneune wy 19.2222. y Ab yee M., AN ..2-----a-nennnn ene owen eee disabled for work. Probable length -o3 
. Was or was not) 


disability will be .... wen neeceeannennecnncee aenenen= meen ce nnn eeencee, peenwewcn pneeeenee In my opinion disability —..--.-_----2._-2. due to injury 
(Wea or teas not) 


MSL OLA AU Se see 
SO EN DO FE IS AN en en Coe 


Co) 5 a ar wane wen: a awry LO... RW 


Wature of injury as found on examination -..—..--------- ecenannen. peer econ ateeenn nn sunne bears 


7... Will teturn ‘for further freatinent veccecennecenee cecuanecenes 


Discharged o..--osnnsseeeneenneh deneelelinneencdeleveenseetianecinneeees Other disposition 2.21 nega iene eee conti gheep nese 
Remarks ......-. pane eenensn dnanannennecennurnnnccnageqnecaty lneneracictanueucenpecsrenuuammenumenniennse pnwcacee sgenanmenene aanenpeannnnmennn aeennune Sanna Seen 
caetateonmadaced Tee fal atate altace ete tatatatiatad Satan eats tated aatalatattidia teeta daar tae taeeeteeeeaiaaiatad 
“sy é 
enna epee Ig Ne TER TLS RE Rone me ve eee ee ee ee TT OES ET TT Te a SO IN cn ws arene 
Signed this .... eannee TBY OF 2 nenneeetacentienes ’ ar) Acta 7 


ae ows .r 5 7° § KSignatare ‘of P Sedical officer) mat toe 


M.S, GOVERNMENT FRINTING OFFICE : 1964--0-734-915 


e | 


PLEASE DO NOT MUTILATE THIS MATERIAL IN ANY WAY 


v 


6 


Merton R. Anderson 


Name 


Material sent to 


Rjsec (]Fire 


Date df 
- A, 
Z oe sp WEEE Ras, SEN 


F sas (Rev. 2-29-68) 


January 5, 1972 


Bureau of Employees' Compensation 
United States Department of Labor 
Box 36022 


450 Golden Gate Avenue Your File No. 
San Francisca, California 94102 Date of Injury Decenber 17, 1971 


} 
R / nderaon 
: Nate 


Gentlemen: 


Cl Reference is made to your letter dated 


{((} Enclosed are compensation forms and/or other information (indicated 


below) , relative to injuries or diseases incurred by the above- 
named employee of this Bureau. , 


Maney 


Poca EycA2 I i 
The desired information is being obtained and will be 
furnished to your agency within the near future. 


The following information is enclosed: 


Enclosed, in duplicate, is an unpaid medical bill 
in the total amount of $15.90. 


oa 
MAILED 23 
JANS > 1972 


Very trul ours 
FBI x wy ? 


' Edgar ‘ae Kk 
Director if 
2) 


oe 44S FD-277 (Rev, 3-6-63) ® ® 
OPTIONAL FORM NO, 10 $010~-506 
MAY 1962 EDITION 
GSA GEN. REG. NO, 27 . «< , 
UNITED STATES GOVERNMENT 

‘TO : Director, FBI DATE: 12/30/71 

> SAC, Los Angeles Attention: Personnel Section 
SUBJECT: MERTON R,CANDERSON, SA 


Compensation Matter 


[X] Remylet 12/20/71 


(_] ReBulet 


(_] Re physical examination 
{| Dental work was completed on 
(-] Vision has been corrected to 


by 


Employee specifically instructed 


that he can operate a Bureau dar 
(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
(-] Results of [_] chest X ray [_] patch test [_] urinalysis [_] serology were negative. 
[_] Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
(3) Enclosed are [_] paid unpaid medical bills. _ ‘ 
{_] Attached are Bureau of Employees’ Compensation forms 


[_] Physical examination reports are enclosed. 

(_] Employee is scheduled for physical examination on 

(_] Physical examination report has been reviewed and initialed. 
{_] Employee returned to active duty 

C Employee’s physical condition is 

([-] UACB he is being removed from limited duty. 

{_] UACB he is being placed on limited duty. 


RECORDED-16 


CT atten 
eo Est L 
Remarks: ora 


@. Bureau (Encl) 
1 - Los Angeles 
LLG: 111 


hy eke ea kane en on te men ect 


AEN 


eet Sea th tent 


menentedes tet 


a 
4 eft deen hee Eee tne ce tate 


\ 


t 


. 5 
a DE Lee tes 


—S 


\ 
PHONE 387 4361 State License A-13507 


Sam S. CoorerR, M. D. 


166 SOUTH ALVADARO STREET Ye 
LOS ANGELES, CALIFORNIA 90057 


Mr. Merton Anderson 
1234 Broadmoor , 
West Covina, Calif. 91790 


Ce 


FOR PROFESSIONAL SERVICES — 


Dog bite while working 
Cleansed with solutions & 


treated 
Tetanus Toxoid Booster $ 5.00 


Dec. 17, 1971 
$ 10.00 


PLEASE DO NOT MUTILATE THIS MATERIAL IN ANY WAY | 


4Merton R. Anderson | 


Name 
, 


] 6 
% 
| 


Material sent to , 
i 


| (Xpec [FIle 
| 1-5-72 ! 


\ Date 


of 
RGS (V\ ENCLOSURE 


3-518 (2-7-62) 


Ceererneent? 


3-451 (Ree, 29468) 4 @ 


January 7, 1972 


Bureau of Employees' Compensation 
United States Department of Labor 
Box 36022 
450 Golden Gate Avenue Your File No. 
San Francisco, California 94102 Date of Injury Decenkor 17,.1971 
{ A 
’ is 
Tiiane) 


Gentlenen: 


[_] Reference is made to your letter dated 


[("] Enclosed are compensation forms and/ or other information (indicated 
below), relative to injuries or diseases incurred by the. above- 
named employee of this Bureau. 


Oe oee aon 


[1] The desired information is being obtained and will be “Cz, 
furnished to your agency within the near future. 


Oa 
x 


: Ose 


em 
(_] The following information is enclosed: 
Mx. Andercon has advised that he dees not intend to 
take civil action against the third party. 
Very truly yours, 
f ; Edgar ie. ses 
wal) BM Director = °*' *Y f 
Enc. (0) 
1 - mp Angeles 
JGC 2,9 ' 
oy! ' ; / 
(3) ad | Mh gente a cad 


Ask : ‘ a ad 
el cae oes ‘ ' nn Fatt) » af 
MAIL ROOML=<k “PeLeTypE unit LI ' bel 


OPTIONAL form NO. 10 
MAY 1962 EDIPION 


GSA FPMR (41 CFR) 101-11.6 


UNITED STATES GOVERNMENT 


Memorandum 


DIRECTOR, FBI pate: = 1/4/72 


TO : 
1 
rrom \WY if SAC, LOS ANGELES 


SUBJECT: MERTON R.. ANDERSON, SA 
COMPENSATION MATTER 


Re Bureau letter to the Bureau of Employees' 
Compensation 12/27/71, with instructions 
for Los Angeles. 


SA ANDERSON has advised he plans no civil action 
in this matter and will not sign a release without appropriate 
prior approval. 


UACB the Bureau will not be advised every 60 days 
as SA ANDERSON's injury has healed without complication to date. 


Ay 
ee 


1 - Los Angeles 
(67-16143) 
WRT :dek 


(3) 


Bey 


Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan 


' 


Standard Zorm. 88 


~ Revised April 1968 
General Services Administration iy 
Interagency Comm. on Medical Records *XZPORT OF MEDICAL EXAMINATI 


_ FPMR 1G1-11.809-3 
1LLAST NAME—FIRST NAME—MIDDLE NAME 


/ ANDERSON, MERTON R SPECIA EN 393.0 1 


5. PURPOSE OF EXAMINATION 6, OATE OF EXAMINATION 


2. GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO. 


4 HOME ADDRESS (Num er, street or RFD, city or town, State and ZIP Code) 
TPOOO Wit shire Boulevard 


Los Angeles, California ANNUAL PHYSICAL 


i 1 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE ~| 10. AGENCY 11. ORGANIZATION UNIT 
ALS 
CGauc MILITARY 33 CIVILIAN aL FBT Sed 


hy 
14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
e 


/l/72 


12, DATE OF BIRTH 13. PLACE OF BIRTH 
Wife ~ Lois Anderson 
7/21/20 fe] ; Same add 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
U_S PUBLIC HEALTH, San Pedro, Calif SeibHe 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


18. HEAD, FACE, NECK. AND SCALP 


NOR- eck each tem in appropriate col- |ABNOR- 
MAL, umn; enter ‘‘NE"’ it not evaluated. MAL 


21. MOUTH AND THROAT 

fas (int, & ext. canals) (Audit 
22, EARS—GENERAL acuity under items 70 and 7 
23. DRUMS (Perforation) 


a (Visual acuity and refraction 
24. EYES—GENERAL ander items 39, 60 and 67) 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 
(Associated parallel - 
27, OCULAR MOTILITY jeite nystagmus) 
28. LUNGS AND CHEST (Include breasts) 
| 29. HEART (Thrust, size, rhythm, sounds) i ai 
& 30. VASCULAR SYSTEM (Varicosities, etc.) | | 
a 31, ABDOMEN AND VISCERA (Include hernia) | | 
(Hemorrhoids, fetulae) 
32, ANUS AND RECTUM (prostate. if indicated) 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 
(St th, 
35. UPPER EXTREMITIES [rena range of 7 
36, FEET ‘ : 
(Except feet) 
37, LOWER EXTREMITIES (Strenoth. range of motion) 
38. SPINE, OTHER MUSCULOSKELETAL 
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
| ge SKIN, LYMPHATICS 


ppg lee STIS TSF 


€ 

te 

ad 8 
oe 

aa 

Ob 

aS 


7 a= en 
a or 
= ‘3 we 
43. PELVIC (Females only) (Check how done) ay fa 
Ovacinat ()rectat a (Continue in item 73) 
44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 
0 I x x x ee ae ae 
Non- an Replaced Fixed 
1 2_ 3) Restorable 12.3 ) 2.3) Missing 1 2 3 } 2. 3 
aI) : apa ag restorable AIA by ay ay ag «Partial 
3ST 30 teeth 32 aT 30 rn Sa teeth 2TH sive 23S dentures 
7 KR ~A - & 
L 3.4 8 8 | 9 w nm YY 3 46 1 Gee 
H 3 OD 28 HKti«iS 19 8 17 F 
£ p) 
serene 2 ‘ 
LABORATORY FINDINGS ~ ‘ 
45. URINALYSIS: A. SPECIFICGRAVITY: , L «QQ4 46. CHEST X-RAY (Place, date, film number and result) 
sao Nesative Se USPHS, OPC, SAN PEDRO, CA.# 76 19 
C. SUGAR Negat ive a c's CHEST X-RAY: Normal Chest 
47. SEROLOGY (Specify test used and result) 48. EKG 49. BLOOD TYPE AND RH 50. OTHER TESTS Hom p ieee i 
FACTOR: Woe. 7,500; Hemoglobin - 16.5. 


VDRL: Non~Reactive a 
‘F AVR aE " 
Le ted DSRS TW ee 88-116 


ss esas Wh ag 


. ——. ~= | 
jenneuennenmenememmnseenmenen sn 
MEASUREMENTS AND OTHE? FINDINGS 
St. HEIGHY $2. welgHT ar ca ane 54. COLOR EYES 55. BUILD: 


= 4 1: oS. a re [J stenper Pf mevium [7] Heavy [_] opese 


oa PRESSURE — at roe level) PULSE (Arm at heart level) 


faa A. SITTING B. AFTER EXERCISE|C. 2 MIN. AFTER | D. RECUMBENT |E. AFTER STANDING 
sittin RECUM- Ee oe . ; ay 
BENT nin) fous. | Z ¢ & 


3 MIN, 
‘DISTANT VISION REFRACTION on NEAR VISION 
RIGHT 20/ ¢ CORR, TO 20/ BY s. cx JX corrto J BY 


LEFT 20/ f f CORR. TO 20/ BY Ss. . cx J SF CORR. TO B 2 
62. HETEROPHORIA (Specify distance) 


56. TEMPERATURE 


Es° EX? R. LH PRISM DIV. PRISM CONV. PC PD 
cT 
63. ACCOMMODATION 64, “P/ VISION ( Te: used and.result) 65. DEPTH PERCEPTION UNCORRECTED 
(Test used and score) 
RIGHT LEFT OfK. CORRECTED 


66, FIELD OF VISION 67. GL VISION (Teat used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION 


70, HEARING 71, AUDIOMETER 72, (Teste ued and AND PSYCHOMOTOR 
(Tests used and score) 

tooo 

20 1000 | 2000 | 3000 | 4000 6000 | 8000 

_ oe " * _ #8 EB) 1086 


urw | /0718 sv ws [Rowrt TT 
purr] [| | ft | | tt 


73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY : . 


No. 48 - Photocopy of EKG attached St~-T abnormalities 


a (Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE 


pepe fjetetets 
ee ee ee ee 


TT. EXAMJMEE (Check) 


A. [ARIS QUALIFIED FOR B, PHYSICAL CATEGORY 
B. C1] 1s NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. T PRIN AME OF PHYSICIAN SIGNATURE ~ 
GREG SUPER MID., SURGEON (R Eee, Ath. 


e~ 
0. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
81. TYPED OR PRINTED NAME OF DENTIST OF GaMMRGHRN (Indicate which) Wa Up 17 _ L/ 
4 
DR. STINER D.D. 8. A\_4£O rd Z LA "7 = (/- 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY ar |AUMBER OF AT- 
. TACHED SHEETS 


bal #U, S. GOVERNMENT PRINTING OFFICE : 1969 O--352-273 (495) 


“ . BY ®@ ) 2 


a 


wel a . . 


FD-300 (Rev. 3-27-69) @ 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSO N, MERTON R, 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


3 9 62 69 

Il 65 72 

8 14 67 76 
“V7 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any Other applicant unless the examining physician deems one, two, three or ali four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee p< (-] is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


deffo. CiYes If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
eitio CoYes If “yes” please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requi distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or ungetrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [_] Yes No 
If recommendation is based on a factor other than above stdndard, indicate basis 


grat ee ee The aA 
* 


Desirable Weight Ranges for Males, . 


Large Frame 


131 - 148 


120 - 129 


184 - 152 


| 124 - 133 130 - 143 


138 ~- 157 
578” 182 - 141 138 - 152 147 - ee 
5°9” 186 - 146 142 - 156 ae 170 
5°10” 140 - 150 146 - 161 \ 155 - 17 5 


152 - 163 158 - 176 


156 - 167 _ 163 - 181 


160 - 171 168 - 186 


64” 169 - 180 178 - 196: 188 - 210 


65” | 174 - 185 182 - 202 192 - 216 


4, Examinee’s frame is [|] small [7] medium ar 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 


I consider his present weight atisfactory [_]Excessive [(] Deficient 
6. Under proper medical supervision, employee should [[] lose ________ pounds 
(_] gain _______ pounds 
Remarks: 


Signature of Me@ical Examiner 


GL Lf 7 2— 


Mate 


aN arid BS . 
Standatd Form 88 : i 
Revised April 1968 
*General Services Administration 


Intergency Comm. on Medical Records @.02; OF MEDICAL praia 


EP fate 1Q1-11.809-3 


z LAs]} NAME—FIRST NAME—MIDDLE NAME 2, GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
ANDERSON, MERTON R, SPECTAL AGENT 193 _0 EB 


“HOME ADDRESS (Number, street or RFD; city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
11000 Wilshire oulevard 
Los Angeles, California ANNUAL PHYSICAL  ;. 0 


7. SEX 8, RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT 


Male Caug: ._fuumay 335 Jems DD FBI see 


12. DATE OF BIRTH 13, PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
Wife ~Lois Anderson 
7/21/20 Wisconsin Dells, Wisc, Same address 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
US PUBLIC HEALTH, San Pedro, Calif, seat : 
17, RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX: MONTHS 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 


commont. Continue in item 73 and use additional sheets if necessary.) 


NOR- eck each item in appropriate col- |ABNOR- 
MAL umn; enter ‘‘NE"’ it not evaluatéd. a 


18, HEAD, FACE. NECK. AND SCALP 


21, MOUTH AND THROAT 


= (Int. & ert. canals) (Auditory 
22. EARS—GENERAL acuily under items 70 and 71) 


23. DRUMS (Perforation) 


oo) (Visual acuity and refraction 
24. EYES—GENERAL under items 59, 60 and 67} 


25. OPHTHALMOSCOPIC 
26. PUPILS (Equality and reaction) 
27. OCULAR MOTILITY (Astociated paraltel move 


28. LUNGS AND CHEST (Include breasts) 
29, HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM ( Varicosities, etc.) 
31. ABDOMEN AND VISCERA (Include hernia) 


| 


(Hemorrhoids, fistulae) 
32. ANUS AND RECTUM (prostate, if indicated) 


33. ENDOCRINE SYSTEM 
34. G-U SYSTEM 

35. UPPER EXTREMITIES (Strength. range of 
36. FEET 

37. LOWER EXTREMITIES (Except feet) 


(Strength. range of motion) 
38. SPINE, OTHER MUSCULOSKELETAL 


” Numbered 


‘4 APR 11 1976 


BO 


39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 
40. SKIN, LYMPHATICS 
41, NEUROLOGIC (Equiltbrium tests under item 72) 


eli 
SCC E AEE eer iee tl 
© 


42. PSYCHIATRIC (Specify any personality deviation) 


gine 


43. PELVIC (Females only) (Check how aes 


“ee “48: 5 4 Per Des 
Ovacina. Corectar : GHEE oRBS as ualase east ty 
44. DENTAL (Place appropriate symbols, shown in\examples, above or below number of upper and lower teeth.) REMARKS ANO ADDITIONAL DENTAL 
0 i x x x xX (x } 
Non- ce Replaced Fixed 
12.3) Restoruble 12 3 12) 3) Missing 12.3 J 2.3 
Raa Baan restorable BIA) a COT mT by Partial 
32 . 30 teeth 32 30 veth 32 30 teeth a = dentures Le 3h ‘ _ ree Vi PA 204 f 
R NY d ear wr 
i t OF Ks ¥ Ks ¥ us & 
H 32 31 kr) 21 2 19 18 7 F 
Lr ; x Xx < - 
7 LABORATORY FINDINGS 
45, ae A. SPECIFIC GRAVITY VU 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN.’ , Negative D. Microscopic Vat WDC. USPHS, OPC, SAN PEDRO, CA # 76 19 
C. SUGAR “Negative Rare epi cells CHEST X-RAY: Normal Chest 
47, SEROLOGY (Specify test used ane 48. EKG 49. BLOOD TYPE AND RH | 50. OTHER TESTS emato LOgy 
‘ACTOR 


VDRL: Non-Reactive See #73 Whe. 6,700; Hemoglobin - 15.5. 


yv ye 


MEASUREMENTS AND OTHER FINDINGS 


1. me 52. WEIGHT 2 COLOR HAIR SA. COLOREYES | 55, BUILD: 56. TEMPERAVORE 
{G yf [_] stenver er BS meown [_] neavy [_] osese A 


EA PRESSURE ae at heart Loa B. PULSE (Arm at heart level) 


sys. A. SITTING . . . D. RECUMBENT |E. AFTER STANDING 
SITTING RECUM- Ca é : 3 MIN, 
a BENT min) ous. | x. 


DISTANT VISION REFRACTION ” NEAR VISION 


O/T con. 5S sha 
62. HETEROPHORIA (Specify distance) Vy, 
—s° EX° R.H. LH. PRISM DIV. PRISM CONV. PC PD 


ct 


65. DEPTH PERCEPTION 
(Test used and score). 


LOA 2 
fable CLA 
67, NIGHT VISIONATest used and score) _ 188. RED LENS TEST 
Mee 


63. ACCOMMODATION 


UNCORRECTED 
CORRECTED 
69. INTRAOCULAR TENSION 


66. FIELD OF VISION 


70, HEARING AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
a (Tests used and score) 
nue ce - * of .” Te] @]=|=|= [= ale 
}Richt} | 
LEFT WV JO iis sv 26 
73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY N * 


4&8 - Photocopy of EKG attached SI-T abnormality 


Otherwise WNL 


(Use additional sheets if necessary) 


74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


ea 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE 
ee ne 
77. EXAMINEE (Check) 
QUALIFIED FOR . _B. PHYSICAL CATEGORY 
B, EUS NOT QUALIFIED FOR 
78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER -} oa | 8 fic fie 
D a eee eee 
79. TYPED OR PRINTED NAME OF PHYSICIAN R 
PYAR Ter ot 7 v 
H Baths DERE Ce * he clay, uy n.; > $14. SURGEDN a CT x / N 
‘80. TYPED oR mantED NAME OF PHYSICIAN SIGNATURE 
81. TYPED OR PRINTED NAME OF peryst OR;PUXSIGIAA Indicate which) RE ? . ox. 
DR. SMITH, D. -\ 
MAN M 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE . NUMBER OF AT- 
TACHED SHEETS 


“ s ‘7 aU, S.GOVERNMENT PRINTING OFFICE : 1969 O—352-273 (49J) 


. | 


~ 


Ye 


n 


»| FD-300 (Rev. 8-28-72), . 


* 


if 
- 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


: ANDERSON, MERTON R, 
Name of Examinee . _ 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


3 ; 9 62 69 
i 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 


examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


ay Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: 


The medical examiner should answer the following question: 


Examinee is [(L]is not qualified for strenuous physical exertion. 
To be Answered ‘in the Case of AI! Special Agents, Special Agent Applicants, and National Academy 
Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


No [Yes If “yes” please specify defects. 


To be Answered in the Gase of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


ye No [Yes If “yes” please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? ((] Yes Jive 
If recommendation is based on a factor other than above standard, indicate basis 


eyes 2 OT ~-mI Y/Y TS ~LSL 


v 


.- DESIRABLE. WEIGHT RANGES 
MALES FEMALES 


ia nt Sie ng [at Fe Fal Fo 
waded 2 inoabiv | gor | cose | ror ize | 109-15 
fechas fom foe fo Pes [oes [aaa 
for Lawns [ese [rare how [awn [oe [ana | 
jor [ame hream\ Sem oe foc fos fanaa 
sao [aus [weir [assis | ve | xu-tos | ao0-s40 | 190-201 
ES ees mere Fc re ee 
2 ee 
jx [onc [oncie [mar [oor [oma [o-oo 2 


169-198 | 178-216 | 188 - 231 rar 188-163 | 144-175 | 153 - 190 


4, Examinee’s frame is (] small ["] medium large 


5. Considering above weight table, he examinee’s frae, and other individual physical characteristics, 


I consider his present weight tisfactory {_] Excessive (_] Deficient 
6. Under proper medical supervision, employee should [7] lose ______ pounds 
(-] gain _____ pounds 


Remarks: 


Sygndard form 88 

» Revised April 1968 
Genggal Services Administration 
Interagency Comm. on Medical Records 
FPMR 101-11.809-3 


i LAST NAME—FIRST NAME—MIDDLE NAME 


ANDERSON, MERTON R, 


'4_.HOME ADDRESS (Number street or-R FD, city or town, State and ZIP Code) 


11000 Wilshire Boulevard 
Los Angeles, Galifornia 


7. SEX 8, RACE 


Male Cauc 


12. DATE OF BIRTH 13. PLACE OF BIRTH 


7/21/20 


U_S PUBLIC HEALTH, San Pedro 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


NOR- eck each item in appropriate col- |ABNOR- 
MAL. umn; enter '‘NE’’ it not evaluated. MAL 


18, HEAD, FACE, NECK, AND SCALP | | 

|_| 21. MOUTH AND THROAT = 
rk (Unt. & ert. canals) (Auditor, 

| 22. EARS~GENERAL aeurty under ilems 70 and fis me 

| | 23. DRUMS (Perforation) | | 


A 
i 
i 


<= (Visual acuity and refraction 
| | 24. EYES—GENERAL under items 59, 60 and 67) 


f 25. OPHTHALMOSCOPIC 


ae 26, PUPILS (Equality and reaction) iz. 
(Associated parallel - 

| 27. OCULAR MOTILITY tabhte: Guslaeeay” more | | 

) | 28. Luncs AND CHEST (Include breasts) | | 

| 29. HEART (Thrust, size, rhythm, sounds) Peat 


Pl 30. VASCULAR SYSTEM (Varicosities, ete.) + fa ‘ 


| | 31. ABDOMEN AND VISCERA-(Includé hernia) > Piel 


(Hemorrhoids, fstulae) 
| | 32. ANUS AND RECTUM (Prostate, if indicated) 
|__| 33. ENDOCRINE sysTEM 


| | 34. G-U SYSTEM = 
(St th, 
|| 35. UPPER EXTREMITIES {Srenath, range of Ss 
(Except feet) 
L | 37, LOWER EXTREMITIES (Strength, range of motion) | | 
| | 38. SPINE, OTHER MUSCULOSKELETAL | | 
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS eal 
| | 40. SKIN, LYMPHATICS | 
| | 41, NEUROLOGIC (Equiltérium tests under item 72) } | 


42. PSYCHIATRIC (Specify any personality deviation) 


43. PELVIC (Females only) (Check how done) 
Clvacina CO) recta 


44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 


0 ! Non- 
i? 3 Restoruble 1.2 3 peciirable 12.3) 
- 3 3) 30, teeth aot 3130 ee : @: 
x 
t a 
é 5 6 7 8 
H 2 2 2 6 OS 
£ ap — ot ©) 
45. URINALYSIS: A. SPEcIFIcGRAVITY L.OZU 


B. ALBUMIN neg 


neg 
47. SEROLOGY (Specify test used and result) 


Cc. SUGAR 


VDR: -non reactive see#73 


“r ; 


REPORT OF MEDICAL EXAMINATIO 


9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 
MILITARY 3g CIVILIAN 2 3 EF B T SEI606 


Wisconsin Delis 


15. EXAMINING FACILITY OR EXAMINER: AND ADDRESS 


D, MICROSCOPIC 
Wac-0-1 


48. EKG 


t é : 


SPECIAL AGENT 935-0 L 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 


ANNUAL PHYSICAL 


(ent 


11, ORGANIZATION UNIT 


0. 
ay 
14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
b6 
b7Cc 
16, OTHER INFORMATION 
é 
Calif, Seite 
TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


wae ee Pdi 
| 
| 


yA Zz ne 


17 1974. vé 


=.-.b7C 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


x x Xx ( A 
2 Replaced Fixed 
3. Missing 1 2. 3 1 ti 
sth by Baa Partial 
30 eth 4 at dentires e - dg RTUTeS i 
\ é 5 gy ‘i | 
9 10 it 2 3 14 15 16 &£ | 
F 
T A; 


LABORATORY FINDINGS 
46. CHEST X-RAY (Place, date, film number and result) 


USPHS OPC San Pedro,Ca. SP# 76 19 
see #73 4-1-74 
49, BLOOD TYPE AND RH 50. OTHER TESTS 
FACTOR : 
HEMA:HGB-15.1/WBC~7,000 
88-116 


MEASUREMENTS AND OTHER FINDINGS 


St. HEIGHT = iE7y COLOR HN, 54. oe a 55. BUILD: ne 56, TEMPERATURE 
f ye : : if 4% / or : LENDER’ MEDIUM HEAVY | 
Ke 20 ¢swa Sag | sage [1 sewer’ Bef teoiom [] Haw L] ones 


fo~ 
BLOOD PRESSURE a at heart tenet) PULSE (Arm at heart level) 


c. lsys. JA. SITTING ee Me ISE]C. 2 MIN. AFTER | D, RECUMBENT|E. AFTER STANDING 
Srna meal Coven ee eee 
BENT (min. oF 


STA VISION 60. REFRACTIO! 61, NEAR Vision = 


RIGHT 20/ // CORR. TO 20/ BY s. cx By. “f" CoRR. TO / BY ote 
LEFT 20/7 /, CORR. TO 20/ BY s. oT CORR. TO BY 


62. HETEROPHORIA (Specify distance) 


ES° : Ex? RH. LB, PRISM DIV, PRISM CONV. PC PD 


aan * 


ACCOMMODATION UNCORRECTED 


CORRECTED 
69. INTRAOCULAR TENSION 


64, COLOR VISION (Test used and result) 65. eda siete Seti " 
y ie Dp » Evbes yy) Lf ‘est used and score 
67. NIGHT VISION (2 “at used and score) 


70. HEARING 7. utomevER 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


Et ae (Tests used and score) 
= 4000 
sal / 2 . = ak . Fi Tee ]= l= |= | [= 


— 
LEFT WV 75 /i5 SV Ae its 


66. FIELD OF VISION 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 7 


Photocopies of EKG & X-ray attached 


Chest X-ray: Normal chest 
EKG: Sinus arrhthmia, Few APCs 


(Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE 
petuetetetets 
y er ee ee ee 
TILE ys NEE (Check) 


A A IS QUALIFIED FOR : B. PHYSICAL CATEGORY 
B. 0 1S NOT QUALIFIED FOR 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM. NUMBER . 
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


81. TYPED OR PRINTED NAME OF DENTIS: LOR BHVSIGiANd dette which) 


p ! 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY arian 
: EETS 
Sa a! 


U.S. GOVERNMERT PRINTING OFFICE : 1969 O—340-457 (49J} 


« ?, + 
e 
~ ® t ; ’ 


: ° 
FD-300 (Rev. 8-28-72) @ & 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON MERTON Ry 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


3 9 62 69 
11 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


o a Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: 


The medical examiner shoulfanswer the following question: 


Examinee is [Cjis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


If “yes” please specify defects. 


[] Yes 


in the Case of All Special Agents, Special Agent Applicants, and other Employees 
reau vehicles: 


who drive 


1. DoesAxaminee have any defects prohibiting safe operation of motor vehicles? 


If “yes” please specify defects. 


([] Yes 


For safe driving of motor vehicles, Civil Service Commission Tequire istant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncor ted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [_] Yes O 0 


MALES " . FEMALES 


i ae Fl Cd TR [sr rn rn 
5°6” =| 124 - 146 130 - 157 138 - 173 572” 102 - 121 107 - 131 115 - 144 

eee 
fe [este [ase-uw [me-s0e | sor [sn-ee|i [ r-s 


jor | as | uso | wo-am foor | we-se | umesee [ae ane 
foro | rs6-15e | 163-200 | ara-zis | sor | 50-154 | 156-166 | 145-179 _| 
jose | 160-158 | 68-205 | 5-200 | srr | ges | worn | 19-185 
few [so-ss0 | s-2ie _[e-on1 [oo | ase-200 [aee-its | s0-10 
jor | ire-aoe | roe-m92 [uve | | | | 


4, Examinee’s frame is (_] small [[] medium Me 


5. Considering above weight table, the 
I consider his present weight 


Minee’s frame, and other individual physical characteristics, 
atisfactory Excessive (_] Deficient 


6. Under proper medical supervision, employee should [[] lose______. pounds 


CC] gain ____pounds 


Remarks: 


Standard Form 88, 
Revised Ap,j} 1968 
General Services Administration 
— Interagency Comm. on Medical Records 
UFPMR 1p}~11,809-3 


LAST, NAME—FIRST NAME—MIDDLE NAME . 


ANDERSON, MERTON R, 


11000 Wilshire Boulevard 
Los Angeles, California 


7. SEX 


Male 


12. DATE OF BIRTH 13. PLACE OF BIRTH 


é. HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code) 


" Qeorr OF MEDICAL EXAMINAI@Y 


2. GRADE AND COMPONENT OR POSITION a 3. IDENTIFICATION NO, 
SPECIAL AGENT 393 05 3331 


8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 
Cauc MILITARY : CIVILIAN BIBI 


7/21/20 Wisconsin Dells, Wisc, 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


U. S. PUBLIC HEALTH, San Pedro, Galf, 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 
NOR-f] eck each item in appropriate col- ]ABNOR- 
MA | umn; enter ''NE"' it not evaluated. MAL 
EI 18. HEAD, FACE, NECK, AND SCALP i Si 
|| 21, MOUTH AND THROAT ft 
= (Int. & ert. canals) (Auditory 
|_| 22, EARS—GENERAL acutly under items 70 and 71) | | 
1 | 23. DRUMS (Perforation) | | 
(Visual acuity and refraction 
| | 24. EYES—-GENERAL under items 59, 60 and 67) 
|__| 25. oPHTHALMOsCoPIC aa 
| | 26, PUPILS (Equality and reaction) || 
(Associated paraliel move- 
| 27. OCULAR MOTILITY waents. nustagmus) iz 
| | 28. LUNGS AND CHEST (Include breasts) | | 
coil 29, HEART (Thrust, size, rhythm, sounds) = 
= 30. VASCULAR SYSTEM ( Varicosities, ete.) | | 
|_| 31. ABDOMEN AND VISCERA (Include herniay |_| 
(Hemorrhoids, fistulae) 
| 32. ANUS AND RECTUM (Prostate, if indicated) | | 
|_| 33. ENDOCRINE SYSTEM 
| | 34. c-u system ice 4 
(St th, 
| 35. UPPER ExtREmiTiEs (trendth. range of = | 
(Except feet) 
[| 37, LOWER EXTREMITIES (Sirength. range of motion) ee 


ee 38, SPINE, OTHER MUSCULOSKELETAL || 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40, SKIN, LYMPHATICS ? 


41, NEUROLOGIC (Equibbrium tests under item 72) 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 


ANNUAL PHYSICAL 3/31/75 


10, AGENCY 11, ORGANIZATION UNIT 


16, OTHER INFORMATION — 


b6 
b7c 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


NOTES. (Descrile every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


} | 42, PSYCHIATRIC (Specify any personality deviation) ; 
43. PELVIC (Females only) (Check how done) 
Civacinat C)recta : 
44, DENTAL (Place appropriate symbols, shown in examples, above or ‘below number of upper and lower Teeth.) REMARKS AND ADDITIONAL DENTAL 
: . _ DEFECTS AND DISEASES yy 
0 x x x Xx x ; ‘ 
Non- <P Replaced Fixed (fp? 
12. 3) Restorable bo 2 3 Jj 2 3 Missing 1 2 3 ji 2_3 ‘ 
RB 80 teeth I sha (igre, Y3r_ 30 fee a 3130, by 3 gl ag Portal bill 

Ye v4 x Ne é a : x x x Rifires iV j Cr 

é 1 2 3 4 5 6 7 8 9 10 it 12 13 14 15 16 & 

H 

7 

LABORATORY FINDINGS 
45. URINALYSIS: A. SPECIFIC GRAVITY J, e 010 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN neg D. MICROSCOPIC USPMS OPC San Pedro,Ca. SP##76 19 
C. SUGAR neg ess, neg. see #73 3-31-75 
47, SEROLOGY (Specify test used and result) 48, EKG 49. BLOOD TYPE AND RH 50, OTHER TESTS 
FACTOR 
WDRE: non reactive see#73 HEMA: HGB-16.6/WBC-7 ,500 ' 
” 88-116 


2 APRQ4 19% 


[ 


Sv, 
ty 


MEASUREMENTS AND OTHER FINDINGS : 


51. HEIGHT | | 52. WEIGHT 53, COLOR. HAIR 54, COLOR EYES 55. BUILD: 56. TEMPERATURE “by 
“ a; t¢ : p 
S J 6% ih. B A p | Fete Le (1) stener [] menu Bd] HEAVY [7] osese 


Some 
BLOOD PRESSURE creel at heart level) PULSE (Arm at heart level) - 


SYS./2-5 Cae 72 B. "S; EXERCISE |C. 2 MIN. AFTER | 1D. RECUMBENT,|E. AFTER STANDING 
sting sees Sranoie 3 MIN. 
pias. | ‘pent ae m6) a LG: Ls 


DISTANT VISION Poe: az. 61, NEAR VISION 


aT Se” Sc bP 


Usa Zo YC PS, io eZ 
62, HETEROPHORIA (Specify distance) 


ES° ‘EX? R.H. L. H. PRISM DIV. | ene CONV. PC PD 


t 


64. COLOR VISION (Test uaed and result) 6S. DEPTH PERCEPTION 
Ve: a! Pipl Mesvaed (Test used and score) 
67. NIGHT VISION (Test used and score) ‘68. RED LENS TEST 


AUDIOMETER | 72, PSYCHOLOGICAL AND PSYCHOMOTOR 


(Tests used and score) 


UNCORRECTED 
CORRECTED 
69. INTRAOCULAR TENSION: 


6. ACCOMMODATION 


66, FIELD OF VISION 


70. HEARING 


. 
meee! te o " [ele [=| =|=[=[ ale 
LT 75)is sv oe is Cai aed a oa vo 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ; > 


X-ray: Normal chest 
Photocopies of EKG & X-ray attached ies danas rhythm normal 


Minor ST-T wave changes 


(Use additional sheets if necessary) 


74, SUMMARY IS AND DIAGNOSES (List diagnoses with item numbers) 


75. MDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) A, PHYSICAL PROFILE 


77. EXAMINEE (Check) 


b6 
LA OKs QUALIFIED FOR. : B, PHYSICAL CATEGORY 
B. C) Is NOT QUALIFIED FOR b7c 
, pe ee ee 

78. IF NOT-QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM'NUMBER 

| Jae | 

80. TYPED OR PRINTED NAME OF PHYSICIAN 

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which 

ae 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 
i SHEETS 
y Nee Be x GPO: 1971 446-044/15 

Los mh Fo * ‘ ~ 


_-FP=900 (Rev. 8-28-72) : ® : 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


: 


Name of Examinee ANDER SON MERTON R. 


(Type or print) Last | : First Middle 


The following portions of the attached examination report form need not be completed: 


3 9 62 69 

4 Il 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


a All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: ' 


The medical examiner should answer the following question: 


Examinee fALis (_] is not qualified for strenuous physical exertion. 
To be Answered in the Gase of Al! Special Agents, Special Agent Applicants, and National Academy 
Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


pRNo LiYes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


ANe Ca Yes If “yes” please specify defects. 


For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? (_] Yes ro) 

If recommendation is based on a factor other than above standard, indicate basis 


[eats 123 


a4 APE TEC ILE 


DESIRABLE WEIGHT RANGES 


AU BL FEMALES é 
g] Large Frame | Height | Small Frame [Medium Frame| Large Frame | 


117-138 | 123-149 | 181-163 96-114 | 101-124 | 109-138 
{ 


HER ge? cae Be 
5°5” 120 - 142 126 - 153 134 - 167 571” 99 - 118 104 - 128 112 - 141 


56” 


5’7” 


5°8” 


124 - 146 130-157 | 188 - 173 102 - 121 107-131 | 115-144 
128-151 | 134-163 148 - 178 105-124 | 110-135 | 118-149 
132 - 155 ieee 147 - 183 108 - 128 113 - 139 121 = 152 


5°38” | 122-144 | 128-157 | 187 - 169 


6°1” 


6’ 2” 


6’3” 


6° 4” 


4, Examinee’s frame is [[] small 


jer | ara-s0e | rs2-aaa | ron-oe | | | 


| 141-174 


r 


edium ([(] large 


5. Considering above weight table, eo examinee’s frame, and other individual physical characteristics, 


I consider his present weight 


atis factory [-] Excessive __] Deficient 


6. Under proper medical supervisidn, employee should [7] lose _______ pounds 


Remarks: 


(_] gain _________ pounds 


/ 


b7C 


Standard Form 88 , 


"Revised April 1968 - em ' sos . 
GenegatSérvicés Administration . 
Interagency Comm. on Medical Records “REPORT OF MEDICAL EXAMINATION 


PMR 101-11.809-3 


1, LAST NAME—FIRST NAME—MIDDLE NAME 2; GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
—_, * 
{ ANDERSON. MERTON R P AL AGEN} 393 05 3331 


“A HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6, DATE OF EXAMINATION 


+¥000 Wilshire Boulevard 


Los Angeles, CAlifornia ANNUAL PHYSICAL 4/26/76 
ree [emce Ton. vents coven Sve | WGERGY oF ETN 
Male Gaue ure 35 ewan 5] PBT wich 
12, DATE OF BIRTH 13. PLACE OF BIRTH: 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
a b6 
: ‘ ‘ . b7c 
0 Nisconsin Dells, Wisc 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION 
U. S. PUBLIC HEALTH, San Pedro, Calif. KEK 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (T'otal) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Descrike every abnormality in detail. Enter pertinent item number before each 
= comment. Continue in item 73 and use additional sheets if necessary.) 
eck each item in appropriate col- 
MAL, umn; enter ''NE"’ it not evaluated. MAL 


|| 18. HEAD, FACE, NECK. AND SCALP | | 


21. MOUTH AND THROAT 


Of Unt. & ext. canals) (Auditory 
22, EARS GENERAL acuity under items 70 and 71) 


Tee ea arpctease te 
i 7 < ‘ 
Ole AF ye 
Scorebed oo Niue nod | 


REC-F49 ; 
5 JUN 3 1976 


23. DRUMS (Perforation) 


7 (Visual ceuity and refraction 
24. EYES—GENERAL under items 59, 60 and 6?) 


25. OPHTHALMOSCOPIC 
26, PUPILS (Equality and reaction) 
27. OCULAR MOTILITY (Associated paraltel move- 


28. LUNGS AND CHEST (Include breasts) 
29, HEART (Thrust, size, rhythm, sounds), 


30. VASCULAR SYSTEM (Varicosities, etc.) ; 
31. ABDOMEN AND VISCERA (Include hernia) 


(Hemorrhoids, fistular) 
32. ANUS AND RECTUM (prostate, tf indicated) 
33. ENDOCRINE SYSTEM 
34. G-U SYSTEM 

PPEF (Strength, 
35. UPPER EXTREMITIES [Urendih. range of 
36. FEET 
(Except feet) 

37. LOWER EXTREMITIES (Strength. range of motion) 
38, SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 


40. SKIN, LYMPHATICS 
41, NEUROLOGIC (Equilsbrium teste under item 72) 
|| 42, PSYCHIATRIC (Specify any personality deviation) 


43. PELVIC (Females only) (Check how done) 


“JencLosurt 


OClvacina. Corectat 


44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


(Continue in item 73) 


0 i x x x x = a 
Non- aes Replaced Fixed 
1 2 3) Restorable 1 2 3 i 12.3) Missing AR Ee eh 1) 2 3: 4 
HH teeth 37330 “estat 3731 30 teeth eT an uo 
i . x x x x x 
R «x oan yt NL 
t ® 2 3 4 5 6 7 13° 14 15 1 £ 
H >= yO Bo 7 Be F 
T ——— 


LABORATORY FINDINGS 
45. URINALYSIS: A. SPECIFICGRAVITY J, 014/ PH-6 46. CHEST X-RAY (Place, date, film number and result) 


B. ALBUMIN neg p. microscoric WBC-O-1/ USPHS OPC San Pedro,CA & SP# 76 19 
c. SUGAR neg EPL -few/BILE-neg normal chest 4-26-76 


47. SEROLOGY (Specify test used and result) 48. EKG 49, BLOOD TYPE AND RH 


FACTOR 


50. OTHER TESTS 


VDRL:non reactive see#73 HEMA: HGB~-14.4/WBC-6, 700 


— & IUN 10407899 = ae 


+ 


MEASUREMENTS AND OTHER FINDINGS 


St. HEIGHT 52. 79 5 53. "A. HAIR: 54, COLOR EYES, 55. BUILD: . 56. gf & 
y SLENDER MEDIUM HEAVY OBE: . 
a Vn [A menu CJ weavy (Conese 
rea PRESSURE a ie ear ay lps. PULSE (Arm at heart level) 


b. RECUMBENT .E, AFTER STANDING 
3 MIN, 


sirtine RECUM- STANDING <= 
sat “ese [ows | | 


DISTANT VISION REFRACTION NEAR VISION 


nea como we em 
ural fg. common iii en 227 


62, HETEROPHORIA (Specify distance) 


Es° Ex? R A. LH, PRISM DIV. PRISM CONV. nk 
oa cT ok 


etal PYPyERD, 


65. DEPTH PERCEPTION 
* (Test used and score) 


66, FIELD OF VISION 


AUDIOMETER 


2000 | 3000 
Toes | 2048 | 2896 to08 ets | $002 


row] S| SLOTS | les 77 
pum{ Ss [S |oa[s |] [30] [ss 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 


70, HEARING 
—— (Tests used and acore) 


RIGHT WV JS fs sv pr) ‘Ss 


Photocopies of EKG 7 X-ray PKG: No change WNL 


(Use additional sheets if necessary) 
EFECTS AND DIAGNOSES (List diagnoses with item numbers) 


74. SUMMARY 


(\ 


75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE 
ee 
77. EXAMIN Check) 
A. ET 1S QUALIFIED FOR : B, PHYSICAL CATEGORY 
B. (1) tS NOT QUALIFIED FOR b6 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER. 


79. TY, \\ 


8. TYPED OR PRINTED NAME OF PHYSICIAN 


81. TYPED OR PRINTED NAME OF DENTIST O adicate which) 


82. TYPED OR PRINTED NAME OF REVIEWING UTHORITY NUMBER OF AT- 
; . TACHED SHEETS 


GPO: 1971 446-044/15 


HEARING LEVEL IN DECIBELS (dB) 


HEARING LEVEL IN DECIBELS (dB) 


Sn hit cae ieae sacle 


ood i a : rr 


i MAIcO AUDIOGRAM 


wave Prebatin, D7 lied ome Has fob mf] _® 
: 7 


b7C 


_ 125.250 


800_ 1000 2000 _ 4000. 8000_ 


Mastoid | 
Unmasked > “ . 
BC : 
Mastoid 
Masked 


BC 
Forehead 
Masked 


Forehead 
Unmasked 


Sound Field 


Exampfes of 
_No Response Symbols 


| . - 100 


725 250. 500.1000 2000  a000.  B000 119 : 
FREQUENCY IN HERTZ (Hz) 


I MAICO AUDIOGRAM y a 


sue awdlentiore, PLE Ad ome Lite Like AyulA, ? = 


125 250 500 1000 2000 49000 8000 


A 
Unmasked 


AC 
Masked 


BC 
Mastoid ‘ sf “ 
Unmasked te & , 


Bc 
Forehead we 
Masked 


Bc 
Forehead 
Unmasked 


Sound Field 9 : an 


Examples of 
No Response Symbols 


7000 2000 
FREQUENCY IN HEATERS 5 


+ ort 
ar 2 har geme mmiymaanytiede, seumtenpterey mera peteurer Oh ween amare bea eae a ae 
. % 1 2 Py 4 ape 


mse Scy teeta MRR TETHER aA! 5 TB A TRITON PAM ER AS IS a 
pipe aaa id! pee eee 


on 


4 . 


FD-800 (Rev. 1-11-75) 


¥ Attachmenr ro Standard Form 88, Report of Medical SXxamination 
: i For Information and Guidance of Medical Examiner 


Name of Examinee ANDERSON M : 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be completed: 


3 9 17 67 76 
4 11 62 68 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48, Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


69 


° 


Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 


For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 
The medical examiner should answer the following question: 


Examinee et oO is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, mpeotat Agent Applicants, and National Academy 
Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


OND Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicies: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


CI ClYes If “yes” please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected oyfincorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [7] Yew No 

If recommendation is based on a factor other han. above standar , indicate basis 
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DESIRABLECWEIGHT RANGES 
[> op UY, FEMALES 


MALES 3 
Taeigat [Snail Frame [Medion Franc Large rrane| 
131 Heal ise 


eo 138-163 | 144-175 | 153 - 190 


4, Examinee’s frame is ([] small [[] medium fge 
5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight Sfactory (_] Excessive (7) Deficient 
6. Under proper medical supervision, employee should [(] lose ___—__ pounds 
([] gain _______pounds 


Remarks: 
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ee oe eencee Maa ere REPORT OF MEDICAL EXAMINATION 


TT LAST 'NAME—FIRST NAME-—MIDDLE NAME 3. IDENTIFICATION NO. 
| 
/ ANDERSON, MERTON R SPECIAL AGENT 393 05 3331 
{ 4. HOME ADDRESS (Number, street or RFD, city or town, State and ZIP-Code) 5. PURPOSE OF EXAMINATION : 6. DATE OF EXAMINATION 


\_¥1000 Wilshire Boulevard 
Los Angeles, California ANNUAL PHYSICAL 4/25/77 


7. SEX 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY {f. ORGANIZATION UNIT 
* ‘ MILITARY 91, CIVILIAN ; * 
bMale Jac FBI eK 


12. DATE OF BIRTH 14. NAME, RELATIONSHIP, AND-ADDRESS OF NEXT OF KIN 


13. PLACE OF BIRTH 


b6 
7/21/20 Wisconsin Dells hs 
15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION . 
U. S. PUBLIC HEATTH, San Pedro, Ca. xk 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES. (Doscrike every abnormality in detail. Enter pertinent item number before each 


NO sch each item in appropriate col- |KENOR- comment. Continue in item 73 and use additional sheets if necessary.) 
h umn, enter '‘NE’’ if not. evaluated. 


MAL 
(| [18 HEAD, FACE, NECK, AND SCALP | | 
ol 21. MOUTH AND THROAT | | 
Unt. & eat. ednats) (Audi 
|_| 22. EaRS—GeNERAL Tor ee teat em oe] 


|| 23. DRUMS (Perforation) | | 


(Visual acuity and refraction 
24. EYES—GENERAL under items &9, 60 and 67) 


[| 25. opHTHALMoscoPic 


; | 26, PUPILS (Equality and reaction) esl 
(Associated allel * 

|__| 27. ocutar moriniry (Associated paraitet move-| | 

| | 28. LUNGS AND CHEST (Include breasts) aa 

| | 29, HEART (Thrust, size, rhythm, sounds) i 

| | 30. VASCULAR SYSTEM (Varicosities, etc.) 4 

| 31, ABDOMEN AND VISCERA (Include hernia) | | 
(Hemorrhoids, fistulae) 

32. ANUS AND RECTUM (ryostate, if indicated) _. : 


N 


"33. ENDOCRINE SYSTEM 
34, G-U SYSTEM 
(Strength 
35. UPPER EXTREMITIES (Strength, range of 
36. FEET 
(Except feet) 
37. LOWER EXTREMITIES (Strength. rance of motion) 
38. SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


LLTIELL (OG 


"e , tA Dicck cee de, HART RAR ca pctenes 
REGIE: |” bide ee 
| 4 AY Lb If Z| 


~ 
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40. SKIN, LYMPHATICS 
41, NEUROLOGIC (Equilibrium tests under item 72) 


\ | 42, PSYCHIATRIC (Specifyany personality deviation bé 
43. PELVIC (Females only) (Check how done) 7 b7C 
ENCLOSURE 
Cvacina. DJ rectat (Continue i im 73) 
44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL 
a , ; DEFECTS AND DISEASES 
0 x x xXx Xx x s 
; Non- Bry Replaced Fixed 
1 2 3) Restoruble 12 3 Ji 2_3 Missing 1 2 3 : J 2 3) 3 
33 30 teeth BT aT_ae "estorable = 3 ST30 teeth ae a en vara aa KLAP. 
rXAxe, 4 | Ou OI ee VP aoe 
é 1 3 4 5 6 7 8 9 10 it 12 13 14 1 & ‘ 
H 2 Zi 32 @ 2 2 19 18 of F 
TK? a : Kk XAT 
: LABORATORY FINDINGS 
45. URINALYSIS: A. SPECIFICGRAVITY J] ,Q15 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN, nee D. MICROSCOPIC USPHS OPC San Pedro,CA SP# 76 19 
C. SUGAR neg wbhe-rare/epi-rare normal chest 4-25-77 
47, SEROLOGY (Specify test used and result) 48, EKG 49. BroeD TYPE AND RH | 50, OTHER TESTS. : 
‘ACTOR 
A i 24077 HEMA: HGB-16.1/WBC-6 , 800 
Sune WAY 22 Ad seef73 : : 
f | 88-116 


MAY on 2. 
MEASUREMENTS AND OTHER FINDINGS w 7 


51. HEIGHT, : Mu 52. WEIGHT 53. COLOR HAIR: 54, COLOR EYES 55, BUILD: ; 56. TEMPERATUR 
2 A Gee 4, Vip LZ ma [-] sterner [Xx] mevium []. Heavy” ["}..opese G v 
i a, 


A PRESSURE a at eal PULSE (Arm at heart level) 


4A ‘A “L/ B. AFTER EXERCISE | C. 2 MIN, AFTER. D. RECUMBENT | E. AFTER STANDING 
SITTING nEcuM. seis [= —J ; ‘3 MIN, 
ZA BENT = Soin) — 6F 4 ! 
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T/T — TE dco laa 
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62, HETEROPHORIA (Specify distance) 


Es° Ex? : ~ "RH, LH. PRISM DIV. PRISM CONV. PC PD 
ct 


65. DEPTH PERCEPTION 


64, COLOR MISION ( Test “et and pesult) Ore PERCE) ) 
‘est used and score 
J (e.0 OKO 


67, NIGHT VISION (Fat used and score) 68. REO LENS TEST 


AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


Mo | FSYCHOLOSICAS AND P 
_| | || | se ae 


RIGHT Sve e le BE 
put| = |S te ls] [39] [7 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


ACCOMMODATION UNCORRECTED 
CORRECTED 


69. INTRAOCULAR TENSION 


66. FIELD OF VISION 


70. : HEARING 


RIGHT WV [35 ‘Ns sv go NS 


LEFT WV / s AS sv ce fs 


photocopies of EKG, Audiogram attached EKG: Since 4/26/76, no real change 


(Use additional sheets if necessary) 


74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL Te] 


77. EXAMINEE (Chee! \ 
A. [ATS quatiFico For . B. PHYSICAL CATEGORY 


B. (1 tS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER . a ee ee 


79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE b6 
re b7c 
8. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 
81. TYPED OR PRINTED came ai abic SIGNATURE 
82. TYPED OR PRINTED NAME Of AIEWING OFFICER OR APPROVING AUTHORITY NUMBER OF AT- 
TACHED SHEETS 
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ce .* Attachment to Standard Form 88, Repert of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ___CANDERSON, = =— MERTON CRS 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


3 9 17 67 76 
4 11 62 ' 68 : 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


Required for all examinees over 40 years of age. 


. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel | 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 


a All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: ‘ 


The medical examiner should answer the following question: 


Examinee is (J is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


No (| Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


Pano C1 Yes If “yes” please specify defects. - 


m/e & 
i 


For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [—] Yes pide: 

If recommendation is based on a factor other than above stan¥ard, indicate basis 


eo 
a ee) a 
ae i ae, | 
Zdr_? 


5 mee A “ 7 ==1/DOJ | 
ENCLOSURE : be | 
b7Cc 


DESIRABLE WE: 
MAL ES FINANGE & FEMALES 


eign [Snail Frane_esiom Fane] verge Frané| Weight |"WnallFrane Medion Frane] Large Frome 


5’8” 132 - 155 138 - 167 147 - 183 54” 108 - 128 113 - 139 121 - 152 


579” 136 - 161 142 - 172 151 - 187 5°5” 111 - 132 117 - 144 125 - 156 


140-165 | 146-177 | 155 - 193 114 - 135 120-149 | 129 - 161 


5711” 144 - 169 150 - 183 160 - 198 5°77” 118 - 140 124 - 153 133 - 165 


jo | ware | rse-166 | ros-aoe | er | ag0-t4s | az8- 57 | aor 100_| 
jor | ase-a7o | res-r9e | r50-209 | over | rw6-t49 | r92-r92 | sane _| 
jor [ara s04 | rsp [ago | | 


<(e 
4. Examinee’s frame is [_] small /Nuedium arge 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight WA Satisfactory \("] Excessive {-] Deficient 


6. Under proper medical supervision, employee should [(] lose _____ pounds 


(-] gain _______ pounds 


Remarks: . 
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Rey. August 1954 
Promulgated 
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Cireular A~-32 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 


» CLINICAL. IMPRESSION MEDICATION 


PREVIOUS ECG 


oO YES 7 CJ] no 


OJ emercency| (1) sepsipe 
G routine | 1 ameurant 


AGE SEX 


Male 


RHYTHM 


RACE 
Cau 


HEIGHT WEIGHT 
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RS--T SEGMENT : B =f T WAVES ; a 
UNIPOLAR EXTREMITY LEADS (Specify) a 7 


PRECORDIAL LEADS (Specify) 
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SEARCHED UEXED....... 
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as ey) 
No. =P STGNATURE 4, TITLE DA E WE) 
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PATIENT'S IDENTIFICATION (For typed or writ fon entries give: Name—tlast, first, REGISTER Ni WAR} 2 a 4 
middle; grade; date; hospital or medical facility) Canwest 
S 7 
ANDERSON, Merton Roger SA FBI ELECTROCARDIOGRAFHIC RECORD 
Standard Form 520 


(Attach tracings to §, F. 507) 
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Circular A-~32 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC REPORT ‘Oves Dino 


CLINICAL. IMPRESSION | MEDICATION 


(1) EMERGENCY! (] pensive 
oO ROUTINE CG) AMBULANT 


Wier a HEIGHT WEIGHT . By P. SIGNATURE « OF WARD PHYSICIAN 
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REMARKS:__ Seti Papen soe 
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‘SO .CARDICTTE 


san are 


* a ee Bs 
7619 4 
Soe 
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wna AvbeRSe meee owe hg JOE come 
a oe OS 4 
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TEL. NO. OCCUPATION ‘a PBL 


i ae wiitta WT. ances 
ce a ee Sa at Eo ee a STS ie Re eI OER EA een 


STORY. 


QUINIDINE ooo OTHER Se PAL. POS. ee 


AURICS RATE POWAVES so Q-T INT. 


VENT RATE eee es PRIN a et | SER 


BET CUM so a Sosa at Q-R-5 INT 


TNS as tha Be Caen eee 


FINDING Sh. 


‘ ton, z c , 
H 4 OL any -( 4 nA Ud pre fo) Niece! oh enny 


te PACA, 


N a4 ee Vom = rath ng, Tal Re LD Baie © tt 
PAC WH 


Ly S. Public H 
p36 Fouoral 


San Pedro, California 90731, 
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i 
: 
i 
FTP Tepper pies pach! 


CLINICAL IMPRESSION MEDICATION 


ANNUAL FBI NIACIN (Cl) eMercency [] seosioe 


Br ROUTINE a: AMBULANT 


AGE “SEX , RACE | HEIGHT WEIGHT 7 i “SIGNATURE OF WARD PHYSICIAN. DATE 
48 male cauc 68 160 hd ves JOHN E, GREENE, CAPT, USAF, MC | L Apr 69 
en ES 
; _SINUS +60 — auric. 60 venr. 60 
INTERVALS _ TS SR WAVES ~ OO 
pe «(i Kg «=—C008 ig SiC 86 | NORMAL 
QRS COMPLEXES. ae 
NORMAL 
RS—T SEGMENT — — : T WAVES _ 7 7 = 
NORMAL NORMAL 


UNIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS : 


FREQUENT PAC'S WITHIN NORMAL LIMITS, 


(Con tinue on reverse) — 


- . + | DATE 


| LT COLONEL, USAF ,MC | lL Apr 1969 


PATIENT'S IDENTIFICATION (For typed of written entries give: Nanje—last, first, | WARO NO. 
middle, Reade; date; hospital or medi hi facility) | PE 


ANDERSON, MERTON R SPECIAL AGENT 


Bee re ener s ene TRCN ghanaara Forte 528 


8 Boe Lit 


| REGISTER NO. 


(Attach tracings to $F. 507) 


PA 


Standard Form 520 
Rev. Au 


gust 1954 


qe! 
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Bureau of the Bu 


o 
Ba 
| 
o 
© 
e 
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2 Budget Bureau 
eed ‘ REPORT OF MEDICAL HISTORY : ~ Approved 50-R0390 


‘ U.S. Civil Service Employees and Applicants 


This information is for official and medically-corifidential “use only and will not be released to unauthorized persons. 
L. LAST, RAMEWFIRST HAME—HIDDLE RARE 


ANDERSON, MERTON R. 


4. HONE ADDRESS (Number, street or RED,.city or town, State, and ZIP Code) 


1234S. Broadmoor 


2. THLE OF. POSITION 
SPECIAL AGENT 


$. PURPOSE OF EXAMINATION 


3, SOCIAL SECURITY HUMBER 


6, DATE OF EXAMIHATION 


W. Covina, California ANNUAL PHYSICAL 1 Apr 69— 
7. SEX 9. AGERCY 10. ORGANIZATION UNIT 

Male : 2% 
1, DATE OF SIRTH 12, PLACE OF BIRTH 13, EXAMINING FACILITY OR EXAMINER, AHD ADDRESS (Including ZIP’ Code) 

ot 807 MED GP (SAC) 

7/21/20 - Wisconsin Dells, Wisc. March AFB, California 
V4, STATEMENT OF EXAMIHEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 
15. 00 Y0U (Please check at left of each item): 18, HAVE YOU EVER (Please check at left of each stent): 


~< 
a 


Pd | B4 
Beaeea 


2 ( Check each item ) (Check each item). 


WEAR GLASSES OR CONTACT LENSES UVEO WITH ANYONE WHO HAD TUSERCULOS!S 


HAVE VISION IM BOTH EYES cousHED UP BLOOD 


WEAR A HEARING AID |_| ae] aten excessivety arrex nvuay og TooTH bxTRACTION 


 STUTTER OR STAMMER HABITUALLY - — 


WEAR A BRACE OR BACK SUPPORT i 


17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left of each item): 


HAY FEVER 
HEAD THaU2Y 
SKIN DISEASES 


rs ae | 
aca or nav een |_| 
ener a oF aan wwe | 
anal 
co 


DEPRESSION OR EXCESSIVE WORRY 


{05S OF MEMORY OR AMNESIA 
RERYOUS TROUGLE OF ANY SORT 


ARY ORUG OR HARCOTIC HABIT 


TUBERCULOSIS SUGAR OR ALBUMIN IH URIKE 


18. HOW MANY JOBS HAVE YOU HAD IN THE 19, WHAT [S THE LORGEST PERIOD YOU 20. WHAT IS YOUR USUAL OCCUPATION? 21, ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE 03S? , 
- RIGHT BANDED LEFT HANDED 
One MONTHS Aree years Ss pec lal Ag ent fx O 7 


OPTIONAL FORM 58 
MAY 1968 
U.S. CIVIL SERVICE COMAISS! 
FPM CHAPTER 293 
BORR_TN1 { 


EXCESSIVE DRIKXING HASIT 


x 


SOAKING SWEATS (Night sweats) PERIODS OF UHCONSCIOUSHESS 


Pose | fers ft | [emtrrtamion ox rounornc wesrr [| |_| toss oF amu, ten, rier, or Toe 
| x |__| rrequent on severe nenoncne =] ge CRAMPS IH YOUR LEGS J fe |_| etcunnont asec pare 
eee FREQUENT INDIGESTION Lt x |__| crate of tocren ane 
eS el Ce a ee 
5 cae ee I Fr I cc Tf xe |_| eatauisis Cine. infantile) 

ae a CT 2 
| x | | swusms | murtunerwena | fe |__| regent on TeRRtevnig nicuTaants 
fe | ed | 
2 Pal ee 
px] Pa a 
[x | ron 
jzl{ 
px] || 
Ba 


Hddandag 


CHECK EACH ITEM YES OR KO, EVERY ITEM CHECKED YES . FULLY EXPLAINED IH BLANK-SPACE OH RIGHT « , 


22, HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 


vs_ | wo | 


x 


TO HOLD A JO3 BECAUSE OF: ae . ry 2 ee 

A. SWISITIVITY TO CHEMICALS, DUST, SUXLIGHT, EFC. ” 7 4 
| z- | _B. ABILITY To PERFORM CERTAIN MOTIONS toto &, = ee eee te 
| xe | c tmasnuiry To assuse cenramt Positions . : ; 
| xc |b. omer weoreat Reasons (Uf yes, give reasons) a tes id meme te peep Ae 
s 7 ain . . ay Fg bees PR era ae ae | Cie od oss 


: minplstae <%, ae keene 
~ HAVE YOU EVER BEEH DENIED LIFE INSURANCE? (If yes, aie : . 
< state reason ald Bive 'details) ~ Ti < 7 i ave ee RS OE ay nate NGA a> pare Crs Ca 
. HAVE YOU HAD, OR HAVE YOU BEEH ADVISED TO. HAVE, i ', ve a Ne gate 
as AHY OPERATIONS (If yes, describe and give: ae no Oe SIS hE Seno Oe 


age at which occurred) 
HAVE YOU EVER BEECH A PATIENT UH ANY TYPE OF HOSPITAL? 
Cf ye. ey aia tr on why, od 
name of ‘doctor-and conrplete address of 7 
‘hospital » : nie meee 


Army Air Force Hospital, Hondo;, Texas 
Tonghbeetemry' Januaiy ¢ At} - Dr « Paenom... 


. RAVE YOU EYER HAD: AHY {LLHESS OR-INJURY OTHER THAN 
THOSE ALREADY KOTED? (If yes, specify when, 
- where, and give details) 


+ HAVE YOU CONSULTED O% SEEN TREATED -BY CLIHIG, 
PHYSICEANS, REALERS, OR OTHER PRACTITIONERS WITHI 
THE PAST 5’ YEARS FOR OTHER THAN MINOR ILLHESSES? 
Cf yes, "give complete address of doctor, 
hospital, clinic, and détails) 


HAVE YOU EVER BEEK: REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASOHS? 
(If yes, give date and: reason for rejec- 
tion) 


. RAVE YOU EVER BEEN DISCHARGED FROM ALLITARY SERVICE 
BECAUSE OF PHYSICAL, MEHTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 


. HAVE YOU EVER RECEIVED, IS THERE “PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
IHG DISABILITY? (Lf yes, specify what kind, 

granted by whom, and what amount, 

‘when, why) 


f CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIEO BY HE AND THAT IT IS TRUE AND COMPLETE TO THE S&ST OF MY KHOWLEOGE. 
1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMEHT A COMPLETE TRAHSCRIPT OF MY MEDICAL RECORD FOR PURPOSES CF PROCESSING MY APPLICATION FOR THIS EMPLOYAENT OR 
SERVICE. | i ee <_< ‘ . ae = °. : my 


TYPED OR PRINTED KANE OF EXAMINEE 
5 MertonR., Anderson | 
NOTE: HAN TO THE DOCTOR-OR HURSE, “OR IF MAILED MARK ENVELOPE "TO BE “OPENED BY MEDICAL OFFICER ONLY.” 


32, PHYSICIAN'S SUMMARY AHD ELABORATION OF.ALL PERTINENT DATA (Physician shall comment on all positive answers in items 15 through 31. Physician may dévelop by 
' interview any additional medical history he deems important, and record any significant findings bere.) * Bs . 


_ ERAMINGE DENEES ALL SICNIFECANT INTERVAL HISTORY SINCE LAST PE” 


“CAPT. JOHN E. GREENE 
FV 3203297 oe 
Teo oR raiaten nue OFEMMAIVal Group 


March AFB, Calif, 92508 


 RUMBER OF ATTACHED 
SHEETS 


#% US. GOVERNMENT PRINTING OFFICE : 1963 O--307-S88 


PHYSICIAN 


RHYTHM QRS INT. 


". FINDINGS: 


REMARKS: 


eg 2000 ON occupation 


i as. Te PA ae oe a i 


—-- Re -Paniréy-~? 79 


“ HISTORY. 


s 


" DIGITALIS_.__-__QUINIDINE_-___OTHER__PAT, POS. 


~AURIC, RATE P WAVES QT INT. 


VENTS RATES PRIN SESE 


T WAVES 


‘ 
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Ant 


ALNALLWd 


ROCKVILLE C| 


“CHART 15063 


avi 


JT ES Se eas 


af 


Ics 


H 


V5 


ens rs See 


CARDIOGRAP 


CARDIOGRAPHICS 


MADE IN U.S.A. 


boron 


a ee ey 


Ono 


| MEDICATION 
fo ee 
és” | CJ emercency) (] seosipg 
. { CLrovutine GLANT 
AGE SEX | vai ’ HEIGHT = WEIGHT «= BP, | SIGNATURE OF WARD PHYSICIAN DATE 
So 17 |e ae: as | 


AXIS DEVIATION (QRS) 


P WAVES 


RS—T SEGMENT | — 


YT WAVES 


ee EXTREMITY LEADS (Specify) 


SUMMARY, SERIAL CHANGES. 


AND IMPLICATIONS 7 


O) ROCORIUE 


PATIENT'S IDENTIFICATION (For typed or written entries give 
middle; grade; date; hospital on™ 


FICATION NO. 


PATIENT'S IDENTI- 


REGISTER NO. 


ELECTROCARDIOGRAPHIC RECORD 
(Attach Tracings to SF-507) 


Standard Form 520 
Revised April 1968 
General Services Administration & 
Interagency Comm. on Medical Records 
FPMR 101-11-809-3 
§20~-105 


GPO. 1868 © « 330-901 GEG 


CLINICAL KELUKD | ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION 


MEDICATION 


(1) EMERGENCY 
O) RouTINE 


OD BepsiDE 


CO AMBULANT 
AGE 


SEX RACE HEIGHT | WEIGHT BP SIGNATURE OF WARD PHYSICIAN 
RHYTHM AXIS DEVIATION (QRS) RATES 
AURIC VENT 
NTERVALS P WAVES 
PR QRS QT 
QRS COMPLEXES 
RS—T SEGMENT T WAVES 


NIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS 


(Contifiue on reverse) 


| L-7 
Op ; PATIENT S IDENTI- 
NO SIGNATUR' LF eet aa Raa DATE 
ECS: WAZ LZ LA 7/7 
PATIENT'S IDENTIFICATION (For typed or written efifries give Name—tast, first, REGISTER NO WARD NO 
middle, grade, date, hgspital or medical facility) 


ELECTROCARDIOGRAPHIC RECORD 
(Attach Tracings to SF-507) 


Standard Form 520 
Revised April 1968 
General Services Administration & 
Interagency Comm on Medical Records 
FPMR 101~11-809-3 
520-105 


GPO 1969 O - 330-901 OLE Z, os 
Rearend ee _ ‘é ee 


a 
: MEDICATION 
: ’ (] EMERGENCY 


| 
i: 0 ROUTINE = | AMBULANT | 
| 


| / WEGHT 8 P 


_P WAVES 


oe dL 


JNIPOLAR EXTREMITY LEADS (Specify) 
i 
i 
i 
i 


: 


[ 
| 
| 
| 
| 


PRECORDIAL LEADS (Specify) 
| 


| 

| 

SUMMARY. 5 SERIAL CHARGES. AND 1 IMPLICATIONS ~ a _ oo — a 
H 

. HOLY i 

| i 


(Continue on reverse) 
; [PATIENT'S [DENTIO T DATE 


[FICATION NO. | . 


H 


PATIENT'S IDENTIFICATION (For typed 


fame last, frst, REGISTER NO. | WARD NG 
middle; ghaids jeal facility) | [°o. 


AV IER S6¥V MERTOD R. 
ELECTROCARDIOGRAPHIC RECORD 
35 - OS: SSP (Attach Tracings to SF-507) 


Standard Form 520 
Revised April 1968 
General Services Administration & 
Interagency Comm. on Medical Records 
FPMR 101-11-809-3 
520-105 


GPO. 3866 UO . 445-401 Loe 


LECTPACARDIOGPAPINE BECO 


PREVIOUS ECG 


F 


MINICAL RECORD 


c: 


’ 4 
“teomee @ @ © ee 
Standard Form 513 . 


ial eee ae * 
urcaugof the Budget 
i: A*32" ® U.S. GOVERNMENT PRINTING OFFICE : 1961 O—586373 
CLINICAL RECORD | CONSULTATION SHEET 
REQUEST 
TO: FROM: (Requesting ward, unit, or activity) DATE OF REQUEST 
INTERNAL MEDICINE PHYSICAL EXAM SECTION MAFB 21 Jun 1971 
REASON FOR REQUEST (Complaints and findings) 
50 year old male FBI with abnormal EKG. Please evaluate. 
PROVISIONAL DIAGNOSIS 
As above 
DOCTOR'S SIGNATURE APPROVED PLACE OF CONSULTATION Oo EMERGENCY 
S. W. TURAY, CAPT, USAF, Clsevsive (ON cate (J routine 


CONSULTATION REPORT 

History of Present Iliness: The patient is a 51-year-old asymptomatic Caucasian 

: male Secret Service Agent who is referred to the Inter- 
nal Medicine Clinic for evaluation of an abnormal routine electrocardiogram. The pa- 
tient is totally asymptomatic and has had no historical evidence for cardiovascular, 
pulmonary, cerebral, renal or endocrine abnormalities, in spite of unlimited physical 
activities. Reportedly, routine physical examinations and electrocardiograms for the 
past 16 years have never been considered anything but normal. A routine electrocar- 
diogram obtained at this facility in Apr 71 demonstrated a regular sinus rhythm with 
voltage criterion for left ventricular hypertrophy and T-wave inversion in the lateral 
precordial leads suggestive of left ventricular ischemia (i.e., abnormal repolariza-— 
tion compatible with the increased voltage). A repeat tracing was essentially the 
same. The patient's father age 76 is alive and well. His mother died at the age of 
71 with a history of cerebrovascular, hypertensive, coronary artery and diabetic 
diseases. His sole sibling is alive and well. 


Personal History: Allergies - None. Surgery - T&A. Medications ~- Niacin one tablet 
, qei.d. Smoking History - 30 pack years which was discontinued one 
year ago. Alcoholic Consumption - Minimal. 


Systemic Review includes a questionable history of Meniere's disease diagnosed six 
years ago which has been optimally controlled with Niacin. The patient 
has never taken diuretics. 


Family History is as noted above. 


(Continued on reverse side) 


SIGNATURE AND TITLE 


ARTHUR J. LAZIK,MAJOR, USAF MC 


DATE 


22dun71 


IDENTIFICATION NO. 


39 3-05-3331 


ORGANIZATION 


FBI 


PATIENT'S IDENTIFICATION (For typed or written entries give: Name—tIast, first, “REGISTER NO. WARD NO. 
middle; grade; date; hospital or medical facility) PE 
ANDERSON, MERTON R CONSULTATION SHEET 
USAF REGIONAL HOSPITAT MARCH AFB CA Stang ane Form 513 
513-104 


Aegh 


ry z 
“= @ @ ® eo 8 


Standard Form 507 
(Revised Auguss-1954) 
mures™ of the Budget 
Cirenlar A-32 US GOVERNMENT PRINTING OFFICE, 1961 0—-587879 


Report on 


| 
CLINICAL RECORD | or 


Continuation of S. F. 513 


(Strike out one line) (Specify type of examination or data) 


Page Two (Sign and date) 


Physical Examination: Blood pressure 146/88 in both arms in the sitting position. 
Pulse 90, strong and regular. General appearance is of an 
alert, well-toned, minimally overnourished, Caucasian male in no physical distress. 
The nails are pink and nonclubbed and there are no subcutaneous xantliomas. Head 
normocephalic. Pupils areéqual, round and reactive to light with white sclera. Fundi 
disclose a venous arteriolar ratio of 3:2 with neither exudates mr hemorrhages. There 
is no arcus corneae nor xanthelasma. The oropharynx is devoid of lesions. Neck is 
supple with no venous distention in the sitting position or thyromegaly. Breath sounds 
are well-heard bilaterally with neither inspiratory rales nor expiratory wheezes. 
The cardiac apex is well-localized, nondisplaced and nonsustained. There are no pal- 
pable thrills or closure taps. Heart tones are good with a low intensity early ejec- 
tion click heard loudest along the left sternal border. The second tone is physio- 
logically split at the left base and, in addition, there are no murmurs, third heart 
sounds, fourth heart sounds or rubs. Abdomen is mildly overnourished without palpable 
viscera or tenderness. Genitalia is normal male. Muscle tone and power is excellent 
bilaterally with neither joint deformities or peripheral edema. The carotid, radial, 
femoral and dorsal pedal pulses are generous bilaterallywithout a time lag between the 
radial and femoral pulse. Cranial nérves, gait and sensorium are physiologic. 


Comment: Although the electrocardiograms are electrically suggestive of left ventri-~ 

cular enlargement, I find absolutely no clinical, physical or radiologic 
findings suggestive of any cardiovascular abnormalities. In addition, a hematocrit 
was 49 volumes% with a normal routine urinaysis, normal chest x-ray and nonreactive 
serology. Unfortunately, previous EKG tracings are unavailable for comparison. At 
this juncture, I can only conclude that the patient has no overt evidence for cardio- 
vascular disease and that obviously he be allowed complete and unlimited physical 
activities and that, in addition, no medications are indicated. However, I might 
suggest that routine blood pressures and electrocardiograms be obtained on a six month 
basisfor at least the following year. 


Diagnosis: 1. Electrocardiographic evidencé for abnormally high voltage and T-wave 
changes suggestive of left ventricular enlargement and associated 
‘abnormal repolarization. : 
2. No historical, physical or radiologic findings confirming the above 
diagnosis. 
3. Probably normal heart. 


(Continue on reverse side) 


ed or written entries five: Name—last, frst, 


ditt grade; date; hospital or medical facility) REGISTER, NOs 


WARD NO. 


REPORT ON — t 
USAF REGIONAL “HOSPITAL, MARCH AFB CA eee a 
507-104 


HY 


: REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 


@ $ t . 


Budget Bureau 
Approved 50-R0390 


This information is for official and medically-confidential use only and will not be released to unauthorized persons. 


SPECTAL AGENT 


5. PURPOSE OF EXAMINATION 


1. LAST HAME—FIRST HAME—HIDDLE HAME 


ANDERSON, MERTON R, 


4, HOME ADDRESS (Nuwzber, street or RFD, city or town, State, and ZIP Code) 


1234. S, Broadmoor 


W. Covina, California ANNUAL PHYS TCAL 


7. SEX 8, TOTAL YEARS GOVERNMENT SERVICE 9. AGENCY 10. ORGANIZATION UNIT 
Male [mu 3% FBI 


11. DATE OF BIRTH 12. PLACE OF BIRTH 


7/21/20 


Wisconsain Dells 


14. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


Good 


15. DO YOU (Please check at left of each item): 


a sane omar 
[wars orca 
17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left of each item): 
SC 
SCARLET FEVER, ERYSIPELAS panei res _}_ a ee 
ee ee 
ES 
ae eee neo Ge Cr a 
p= [ferns [fg [Yana La 
a a 
x an Sao a 6 
x eee 
Fe ae (a Ge 
[| [star none [ fae [fon ce | Tae TI 
x 


YES | xo | (Check each item) | ves | no | 
x | | WEAR GLASSES OR CONTACT LENSES | of x LIVED WITH ANYONE WHO HAD TUBERCULOSIS 
X |_| nave viston iw sora eves |_| x | cousten ur stoop 


Ree 


Pp 


Pd {Pd 


pd 


ae ia 
ci ee 
[| or enn | | 2 | 
so ene 
in ieee 
ia ee 
liked 


19, WHAT IS THE LONGEST PERIO. 
HELD ANY OF THESE JOBS? 
MONTHS 


18. ROW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? ne 


20. WHAT IS JQUR USUAL QCCUPATION? 


Agent 


16, HAVE YOU EVER (Please check at left of each item): 
(Check each item) 


&. DATE OF EXAMINATION 


Apr 


See 


13, EXAMINING FACILITY OR EXAMINER, AND ADDRESS including. ZIP Code) 


USAF Regional Hospital 
March AFB, California 


BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 


(Check each item) 
RECENT GAIH OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 
BONE, JOINT, OR OTHER DEFORMITY 
LAMENESS 
LOSS OF ARM, LEG, FINGER, OR TOE 
PAINFUL OR “TRICK” SHOULDER OR ELBOW 
RECURRENT BACK PAIN 
“TRICK OR LOCKED KNEE 
FOOT TROUBLE 
NEURITIS 
PARALYSIS (Inc. infantile) 
EPILEPSY OR FITS 
CAR, TRAIN, SEA, OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
NERVOUS TROUBLE OF ANY SORT 
ANY DRUG OR HARCOTIC HABIT 
EXCESSIVE DRINKING HABIT 
PERJODS OF UNCONSCIOUSNESS 


21. ARE YOU (Check one) 


[EX] eicut waves ==] tert naxoep 
VOPTIONAL FORM 58 


MAY 1968 
U.S. CIVIL SERVICE COMMISSION 


FPM CHAPTER ”° LakY 


5058-101 


YES CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


22, HAVE YOU BEER REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY: TO CHEMICALS, DUST, SUNLIGHT, ETC. 


B. INABILITY TO PERFORM CERTAIN MOTIONS 
C. INABILITY TO ASSUME CERTAIN POSITIONS 


D. OTHER MEDICAL REASONS (If yes, give reasons) 
23, HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 


24. HAVE YOU EVER BEER DENIED LIFE INSURANCE? (If ae 
state reason and give details) 


25, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give . - 
age at which occurred) 


26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and. . 
name of doctor and complete address of 
hospital) 


Army Air Force Hospital, Hondo, Texag,. 
Tonsilectomy, January, 1943,.age 22 


See above, doctor unknown 


27, RAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (Lf yes, specify when, 
where, and give details) 


28. HAVE YOU CONSULTED OR. -BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIK 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 

(If yes, give complete address of doctor, 

hospital, clinic, and details) 


29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASOKS? 
Cf yes, give date and reason for rejec- 
tion) 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 


31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 

when, why) 


J CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT $$ TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 


J AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 


TYPED OR PRINTED NAME OF EXAMINE 
MERTON R.ANDERSON*: 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ‘“‘TO BE OPENED BY MEDICAL OFFICER ONLY."”” 
32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTIKENT DATA (Physician shall comment on all positive answers in items 15 through 31. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 
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PERMAPAPER NO. 657-40 
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Budget Bureau 
REPORT OF MEDICAL HISTORY Approved 50-R0390 


U.S. Civil Service Employees and Applicants a. wT, 


> 


- + ~ This information is for official and medically-confidential use only and will not be released to unauthorized persons. 


1. LAST WAHE—FIRST NAME—HIDDLE HAME 2, TITLE OF POSITION 3, SOCIAL SECURITY NUMBER 
ANDERSON, MERTON R, SPECIAL AGENT 393, 05 B331 


4, HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 5, PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
11000 Wilshire Boulevard 
Los Angeles, California ANNUAL PHYSICAL // 72 


7, SEX 8. TOTAL YEARS GOVERNMENT SERVICE 9. AGENCY 10, ORGANIZATION UNIT 


Male FBI sees 


11. DATE OF BIRTH 12. PLACE OF BIRTH 13, EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 
U S PUBLIC HEALTH 
7/21/20 Wisconsin Délls, Wisc, San Pedro, California 


14. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


Good 


15. DO YOU (Please check at left of each item): 16, HAVE YOU EVER (Please check at left af each item): 


| WEAR GLASSES oR CONTACT LENSES Le tiveo iri ANYONE WHO HAD TUBERCULOSIS 

[wea anes DEF ten excessveyy AFTER IAIURY OR TOOTH EXTRACTION 
aa eee 
ae ee 


Pd} Pd 


agemiy 


x STUTTER OR STAMMER HABITUALLY 
WEAR A BRACE OR BACK SUPPORT 


17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left of each item): 
DON'T KNOW (Check each item) YES | __ (Check each item) | Ys | 
SCARLET FEVER, ERYSIPELAS re ee 
ran oe sane wot |__| 
CTT a 
aa 
fa 
|| 
|| 
(el 


Yes (Check each item) 
RECENT GAIN OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 

BONE, JOINT, OR OTHER DEFORMITY 


LAMEHESS 


RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 


TRICK” OR LOCKED KNEE 

EYE TROUBLE FOOT TROUBLE 

EAR, NOSE, OR THROAT TROUBLE |x | __[oaut suanver rrouste or caustones| =| x | | tunis 
|_| aurrunerwernte || |__| requent on rernirvinc nichruares 
| sf aveenoicrs, fT [J erresston on excessive worry 
| | puss on necran oisease” =f |__| toss oF MEwoRY oR AMNESIA 
|__| rreauenr on rammrut uriarton =| | |_| envous TRouste OF ANY soRt 
|__| winner stone on ston m urme | | |__| any opus on wancoric HaBit 
= in PS one 

| 


LOSS OF ARM, LEG, FINGER, OR TOE 
PAINFUL OR *‘TRICK’’ SHOULDER OR ELBOW 
RECURRENT BACK PAIR 


COLOR BLINDNESS 
FREQUENT OR SEVERE HEADACHE 
DIZZINESS OR FAINTING SPELLS 


a Sdddaiddal 
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pe eb 


Pd Pd 
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pt 
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Pd 
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| | 
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jwaommy 
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Boia! 


TUBERCULOSIS 


EXCESSIVE DRINKING HABIT 


PERIODS OF UNCONSCIOUSNESS 


18. HOW MARY JOBS HAVE YOU HAD IN THE 19, WHAT IS THE LONGEST PERIOD YOU, & 20. Yaa ou Sc 21. ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE JOBS? : 
one HONTHS a peti Page BK] Richy wayoeo = “[_] tert Hanne 
{OPTIONAL FORM 58 
MAY 1968 


@ U.S. CIVIL SERVICE COMMISSION 


FPM CHAPTER 293 
5058-101 Wie , 


~ 
G 


jt | pel | 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST KE FULLY EXPLAINED IH BLANK SPACE ON RIGHT 


22. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF: 
A, SEMSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


B, INABILITY TO PERFORM CERTAIN MOTIONS 
C. INABILITY 10 ASSUME CERTAIN POSITIONS 
D. OTHER MEDICAL REASONS (If yes, give reasons) . 


23, HAVE YOU EVER WORKED WITH RADIGACTIVE SUBSTANCE? 


24. HAVE YOU EVER BEEN DENIED LIFE tHSURANCE? (If yes, 
state reason and give details) 


25, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY>OPERATIONS? (If yes, describe and give 
age at which occurred) 


26, HAVE YOU EVER BEEN A PATIENT IH ANY TYPE OF HOSPITAL? 
Cf yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 


Pd 


pe fo fe ow |e || 


Army Air Force Hospital, Hondo, Texas 
Tonsilectomy,January, b943,Age 22 
See above, doctor unknown 


a 


27, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 


THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


28. HAVE YOU CONSULTED OR BEER TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 


29, HAVE YOU EVER BEEN: REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MERTAL, OR OTHER REASONS? 
Cf yes, give date and reason for rejec- 
tion ) 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 


31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (Lf yes, specify what kind, 
granted by whom, and what amount, 
when, why) 


1 CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 


U AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES QF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 


TYPED OR PRINTED NAME OF EXAMINEE 


MERTON R. ANDERSON 


S16! TURE 
Re. Qe Mertine 
NOTE: HAND TO THE DOCTOR OR NURSE, OR FF MAILED MARK ENVELOPE “‘TO BE OPENED BY MEDICAL OFFICER ONLY.” 


32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 15 through 31. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 


TYPED OR PRINTED NAME OF PHYSICIAN oR EXAMINER 


GREG SUPER, MD. SUKOION (R} 
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2 STANDARD FORM 93,42 to ef jf Ug" oo 


JANUSRY 1971 9 Sweet oe Approved 


eaSA FPMR 101-118 Office of Nénagemept and Budget No. 29-R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 
11000 Wilshire Boulevard = fir 

Los Angeles, California * 
5. PURPOSE OF EXAMINATION 


ANNUAL PHYS ICAL 


4, POSITION (Title, grade, component) 


SPECTAL AGENT 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) 


US PUBLIC HEALTH 


SAPO 
descrip 


9. HAVE YOU EVER (Please check each item) . 10. DO YOU (Please check each item) 
YES (Check each item) YES (Check each item) 


Lived with anyone who had tuberculosis Wear glasses or contact lenses 


Coughed up blood ave vision in both eyes 


Bled excessively after injury or tooth extraction Wear a hearing aid 


Attempted suicide Stutter or stammer habitually 


LL | i | 
me le] | 


|e elo 3 


Been a sleepwalker 
OU EVER HAD OR HAVE YOU NOW (Ple 
N’T 


Wear a brace or back support 


(Check each item) 
“Trick” or locked knee 
Foot trouble 


Paralysis (include infantile) 


Neuritis 
Epilepsy or fits 


left 


iy 
od 


HAVE se check 


< 
9 


f each item) 


ic] 
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(Check each item) 


Scarlet fever, erysipelas 


(Check each item) 


Cramps in your legs 


Rheumatic fever Frequent indigestion 


Swollen or painful joints Stomach, liver, or intestinal trouble 


m 
a » 


Frequent or severe headache all bladder trouble or gallstones 


a 


Dizziness or fainting spells aundice or hepatitis 


> 


diverse reaction to serum, drug, Car, train, sea or air sickness 


Periods of unconsciousness 


Eye trouble 


bb fa | 


Ear, nose, or throat trouble or medicine 


Hearing loss Broken bones 


x 


Chronic or frequent colds Tumor, growth, cyst, cancer 


ef fe 


AQ 
a8 
24 


Severe tooth or gum trouble Rupture/hernia 


Piles or rectal disease ' sf 
Hay Fever Frequent or painful urination 
Head Injury Bed wetting since age 12 
Skin diseases Kidney stone or blood in urine 
Thyroid trouble 


Tuberculosis 


Sugar or albumin in urine 

VD—Syphilis, gonorrhea, etc. 
Recent gain or loss of weight 
Shortness of breath Arthritis, Rheumatism, or Bursitis 


Pain or pressure in chest Bone, joint or other deformity 


re" 


Chronic cough Lameness 
Palpitation or pounding heart 
Heart trouble 


High: or tow blood pressure 


m 
& 
7 
m 
= 
> 
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S ONLY: HAVE YOU EVER 


Been treated for a female disorder 
Had a change in menstrual pattern 


13. WHAT iS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one) 
e Right handed Left handed 
Special Agent gnt han LJ 


Loss of finger or toe 
Painful or ‘‘trick’’ shoulder or elbow 


Recurrent back pain 


PTT TET TTT ET EE a ee 


AG 
zo 
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ef ebb fe eno pe ee nee eB [8 
LEE 

=4 
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ves| No | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 
C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


as proes \ Pte 
Army Air Forced Hospital, Hondo, Texas 
January, 19143, Age 22%. 

Doctor Unknown 


. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


. Have you ever been a patient in any type 

of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (if yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


. Have you ever been discharged from 

milita service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 

and what amount, when, why.) 


1 certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 
1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 


MERTON R. ANDERSON 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s summary and elaboration of ail pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 


TYPED OR PRINTED NAME OF PHYSICIAN OR 
iy EXAMINER 


EEEOPRR Hy RACLEY, %.D., S.4. SUR 


REVERSE OF STANDARD FORM 93 
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SIGNATURE NUMBER 
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 STANDARD- FORM 93 a. te me 
ANUARY 1971 Approved 
GSA FPMR 101-11.8 : Office of Management and Budget No. 29-R0191 


~~ * 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1, LAST NAME-—FIRST NAME—MIDDLE NAME 
ANDERSON, MERTON 
. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 


3 
11000 Wilshire Boulevard 
Los Angeles, California 


2. OS 3a OR IDENTIFICATION NO. 


393 0 31 


4, POSITION (Title, grade, component) 


SPECTAL AGENT 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
(Include ZIP Code) 
S PUBLIC HEALTH 


ANNUAL PHYSICAL 3/27/ 7h San Pedro, California 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


Health - good no medications currently being taken 


9. HAVE YOU EVER (Please check each item) 


| NO | (Check each item) 
Lived with anyone who had tuberculosis 


Coughed up blood 
Bled excessively after injury or tooth extraction 
Attempted suicide 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


wo |RRST] (creak each tem) _| ves] wo | RSW | 
YES KNOW (Check each item) KNOW (Check each item) 
p [Rheumatic fever 
|__| Swollen or painful oints 
x |__| Frequent or severe headache 
| 
|__| 
aed 


Car, train, sea or air sickness 


Periods of unconsciousness 


Frequent indigestion 
Stomach, fiver, or intestinal trouble 


Gall bladder trouble or gallstones 


Dizziness or fainting spells 


Eye trouble 


Jaundice or hepatitis 
Adverse reaction to serum, dru: 
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Ear, nose, or throat trouble 


Pe [Rewrng toss 

r [ac [_[ehrenis or reauent exias | 
[x [| severe tooth or eum trouble | 
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ee a 
ed cs 
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Pac Prroroia woot sd 
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Tox [shortness of breath id 
[a [Pain or pressure tn chest [| 
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Fal 
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or medicine 


Broken bones 


SERRE EE 
od 


Tumor, growth, cyst, cancer 
Rupture/hernia 
Piles or rectal disease 


m 
wn 


Hitt 


Frequent or painful urination 
Bed wetting since age 12 
Kidney stone or blood in urine 


Sugar or albumin in urine 
VD—Syphilis, gonorrhea, etc. 
Recent gain or loss of weight 


ed 


Arthritis, Rheumatism, or Bursitis 
Bone, joint or other deformity 
Lameness 


Pam) 
2 
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. FEMALES ONLY: HAVE YOU EVER 


een treated for a female disorder 


Loss of finger or toe 
Painful or ‘‘trick’’ shoulder or elbow 


B 
[1s [ii or ow ae prasare | — 
Fae Ea ce (ere aes 
(et | a) ee ee ees ee ee 
13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one) 
Special Agent Right handed [| Left handed 


93~101 


Recurrent back pain 


b6 / 
b7C 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (if yes, specify when, where, 
and give details). 


. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


see below 


Tonsillectomy Army Air Force Hospital, 
Hondo, Texas, January, 194.3, Age 22, Doctor 
Unknown 


. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


- Have you consulted or been treated by 
clinics, physicians, healers, or other 
Practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.} 


. Have you ever been. discharged from 

milita service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


1 certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. | 
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 


Merton R, Anderson Fi 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additiopal medical history he deems important, and record any significgnt findings here.) 
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STANDARD FORM 93 
JANUARY 1971 ‘Approved — 
GSA FPMR %01~11.8 Office of Management and Budget No. 29-RO191 


REPORT OF MEDICAL HISTORY 


(ais INFORMATION IS FOR OFFICIAL AND MEDICALLY- SONEIDENTIAN USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED HERSONS) 


Sd 


1, LAST NAME—FIRST NAME—MIDDLE NAME ‘: ~~ 12. SOCIAL SECURITY OR IDENTIFICATION NO. _ Ys, 
_ ANDERSON, MERTON R, — 393 05 3332 _ 
3. “HOME ADDRESS ae street or RFD, city o or town, State, and ZIP CODE) 4. POSITION (City, grade, component) 
11000 Wilshire Boulevard 
Los Angeles, California SPECTAL AGENT _ 
5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION | 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) 


ANNUAL PHYSICAL 3/31/75 


U., S, PUBLIC HEALTH 
i San_ Pedro, California. 


8. STATEMENT OF EXAMINEE® ‘S PRESENT HEALTH AND "MEDICATIONS CURRENTLY USED (Follow by déscription of past history, if complaint exists) 


ee: 


9. “HAVE YOU E EVER (Please check each item) ial ie 7 10. DO You (Please check “each item) _ 
(Check each item) YES NO (Check each item) 
Notes ie Pate, ra) ar eee pees Res ceca Ge ee eek Acc i sce eee ee 


| Lived with anyone who had tuberculosis ma 0 ‘Wear glasses or contact lenses 


fee ge Coan ascents ea Oty Sh Getraealis , Seeumale fin Aah cutie hc = a Se ee eee sence) ere ernest 


! | Coughed ne “blood ia i = Have vision in both eyes 
, an ey a Ss Ein laa oats + — a ee 
: | Bled excessively after inj {Ury or tooth extractio ) : oe Wear a hearing aid 


rey ah ea 8 a + a om fe ehh ats ya a 


Stutter or stammer habitual ly 


race or back 


ll. HAVE you ‘EVER. HAD rr) HAVE You NOW (Please check at left ‘of ‘each item) 


| zs Toon’ fh ee ee | Tpon’ aye 
YES| NO | KNOW | (Check each item) YES| NO [KNOW 


= ean 


Check each item) 


Cramps in your legs 


(Check each item) 


k’ or locked knee 


Scarlet fever, erysipelas, Tric 


35 co ict is te nn 


| Rheumatic fever 


Swollen or r painful joints | 


Loe 


/ 
43 
[F Frequent indi igestion 


Foot trouble 


Stomach, liver, or intest! nal trouble Neuritis 


Galt bl adder trouble or gallstones 


Paralysis ¢ finel lude infantile) 


va ; “Dizziness or r fainting ‘spells | Jaandice or hepatitis | | Epilepsy or fits 
fe a eee ee is ves ee ie eet tants : 
v “Eye trouble _ Adverse reaction to serum. drug, Car, train, se2 or air “sickness | 
Zeal < So et nee eet eee 9 i eae mee os ae 
ae “Ear, nose, or ‘throat trouble f [ or medicine 
a eee wv. “ { sabes Sop lye haa Sa 


| Broken bones 


| Tumor, growth, cyst, cancer 


Hearing lass 


Chronic or frequent colds” 


L ef Severe tooth or gum trouble "Rupture /hernia | Nervous fauna: any sort 
¥ Sinusitis eo a | Piles or rectal Giceaten 5 7  Beriodecuk unconsciousness os 
a “Hay Fever cat a : | Frequent or painful urination | “es 
a * . “Head injury ea. [eed wetting si since age 12 fe =. * = 


_ Skin diseases | Kidney stone or blood in urine 


eg ace re sar Peco th cals ase ied ion a { i a 


“Thyroid trouble | | Sugar or albumin in urine 


a AS a miata sme oe ey 


Tuberculosis 


| ¥o—syphil is, gonorrhea, etc. 


i 


Asthma 


Shortness of breath | Arthritis is, | Rheumati ism, or ‘Bursitis 


taille Rog esata saan 7 
Pain or pressure in chest 


Chronic cough 


i 


| Bone, joint or other deformity 


i 


Sea Se er Mas | rec Sede ees eens Le 


| Lameness 


: Pa ipitati onor pounding heart "Loss ‘off finger o or r toe. 12. FEMALES ONLY: HAVE You ‘EVER 


“trick” shou der or F elbow Been treated for a femal @ disorder 


Heart trouble ' Painful or 


13. WHAT IS YOUR USUAL OCCUPATION?” , ~ 14, ARE YOU (Check one) 


Right handed pace +anded 
[J b7c 


93-101 


YES! NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


£ ert itimipot bia Sa tthe ON Ae thst ie sau sb See ag tl Se cha afiaete ate. VaR, ofiga) sate dated Geeoeatetd «Saat ts i ——— as ss gsc 


15. Have you been refused employment or 
o. og been unable to hold a job or stay in 
we school because of: 
A. Sensitivity to chemicals, dust, sun- 
light, etc. 


| 
i 

: 
pooner 
| 

i 

(3 


B. Inability to perform certain motions. 


a mats Rees Be 


je C. Inability to assume certain positions. i 


faeces 


i D. Other medical reasons (if yes, give 
! reasons. - | 
fag Sogn Ne ee, FOR OE ee. + 


(16. Have you ever been treated for a mental 
/ condition? (If yes, specify when, where, 
| and give details). 


(17. Have you ever been denied life insur- 
! ance? (If yes, state reason and give | 
an details.) ; 
i 18. Have you had, or have you been advised f «kee eg Os 
| to have, any operations? (If yes, describe | pax ore ; ‘ Ae aera ar 44 PE 
and give age at which ocurred.) 2 : 


bee nee en Pvemmamnn | 


' 19. Have you ever been a patient in any type | ae pak - one SPE 3 
atl of hospitals? (if yes, specify when, where, 9 {| « @°*" . . S Fs fuse Be ff EN? 
vo why, and name of doctor and complete | ae ee Gee eg 


/ : address of hospital.) a bee é A / Poe 
i apne AY an 
«4 


, 20. Have you ever had any illness or injury 


fe ayer] other than those already noted? (If yes, | 

: i specify when, where: and give details.) — 

i fees 

i (21. Have you consulted or been treated by 

i | clinics, physicians, healers, or other 

tov practitioners within the past 5 years for 

| | other than minor illnesses? (If yes, give | 

i complete address of doctor, hospital, | 
clinic, aod details.) | 


Sa | 


i 22. Have you ever been rejected for era 
ie: service because of physical, mental, 

| we i other reasons? (If yes, give date ett 
| | reason for rejection.) 


be -—- —- oo a ne eel 


: 23, Have you ever been discharged from 

: military service because of physical, 
mental, or other reasons? (If yes, give | 

' date, reason, and type of discharge: | 

H whether honorable, other than honorable, 
for eS or unsuitability.) 


, 24, Have you ever received, is there pending, 


a a or have you applied for pension or | 
| J compensation for existing disability? (if | 


| 

\ yes, specify what kind, granted by whom, | 
: and what amount, when, why.) ! 
| 


| certify that | have reviewed the foregoing information Sunalicd by me and that it is true aiid “couriptete to the best of my knowledge. 
{ authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s summary and elaboration of all pertinent data (Physician shail comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 
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STANDARD FORM 93 , : . Se : . 
JANUARY 1971 : oe ‘ Approved 
GSA FPMR 101-11.8 Office of Management and Budget No. 29-R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


3: HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 4. POSITION (City, grade, component) 


11000 Wilshire Boulevard 
Los Angeles, California SPECIAL AGENT 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


U. S» PUBLIC HEALTH 
ANNUAL PHYSICAL 4/26/76 San Pedro, California 


8. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


10. DO YOU (Please check each item) 
(Check each item) 
Lived with anyone who had tuberculosis } 
| 7} Bled excessively after injury or tooth, extraction Wedr a hearing aid 
WA Been a sleepwalker /|Wearabraceorback support | 


YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


FR] exan msl RH 
KNOW (Check each item) ES i*) (Check each item) 
| Frequent indigestion 
ie =. Stomach, liver, or intestinal trouble 
Fo 
= 
Adverse reaction to serum, drug, Car, train, sea or air sickness 
lz i 


ie] 
Zz 
E| 


(Check each item) 
Scarlet fever, erysipelas 
Rheumatic fever 
Swollen or painful joints 


Frequent or severe headache Gall bladder trouble or gallstones 


Dizziness or fainting spells Jaundice or hepatitis 
Eye trouble 
Ear, nose, or throat trouble 


Hearing loss 


m 
w 


Chronic or frequent colds 


Tumor, growth, cyst, cancer Loss of memory or amnesia 
ty 

Rupture/hernia Nervous trouble of any sort 

Piles or recta! disease Periods of unconsciousness 


Severe tooth or gum trouble 


NAS NSAISN3 | 


Hay Fever Frequent or painful urination 


Head injury Bed wetting since age 12 
Skin diseases 
Thyroid trouble 


Tuberculosis 


Kidney stone or blood in urine 


7 Sugar or albumin in urine 


VD—Syphilis, gonorrhea, etc. 


Recent:gain or loss of weight 
Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 
Loss of finger or toe 12, LES ONLY: HAVE YOU EVER 


Been treated for a female disorder 


Had a change in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one) 26 
Right handed BE caee anded 


Recurrent back pain 


|v) 
VA 
IVA 
|| 
1 
mw 
we 
[| 
L | 
| 4] 
|v 
ee 
| | 


= 
jy | 
|__| Painfut or “‘trick’’ shoulder or elbow 
| | 
tes 
ai 


ves] No | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 


been unable to hold a job or stay in 
school because of: 
A. Sensitivity to chemicals, dust, sun- 
q light, etc. 
B. Inability to perform certain motions. 
Cc. Inability to assume certain positions. 
D. Other medical reasons (If yes, give 
reasons.) 

Vi6. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 

17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 

18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 

19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated by 
‘clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


23. Have you ever been discharged from 
milita service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


| certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR iF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 
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STANDARD FORM 93 _,, , : 
JANUARY 197] '"> « Be vate . Approved 
GSA FPMR 101-11.8 Office of Management and Budget No. 29-R0191 
to 7 y e ~ se » Py 


REPORT OF MEDICAL HISTORY 5g 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
2. SOCIAL SECURITY OR IDENTIFICATION NO. 


4d, DER 6 { qi IV ti\ ON R 
. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 


11000 Wilshire Boulevard 
Los Angeles, California 


4, POSITION (Title, grade, component) 


SPECIAL AGENT 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


U. S. PUBLIG HEALTH 
P A Pedro i Ai 


ca? = an al ©) el 
F EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


6. DATE OF EXAMINATION 


. STATEMENT O 


9. HAVE YOU EVER (Please check each item) ; 10. DO YOU (Please check each item) 
YES | NO| (Check each item) (Check each item) 


| [Vv Lived with anyone who had tuberculosis : i /| Wear glasses or contact lenses 
ae ed Coughed up blood Have vision in both eyes 


[ NO] 
Z| 
ia 
| Bled excessively after injury or tooth extraction d | | 4 Wear a hearing aid 
Ea) 
| |Y| 


mes Attempted suicide Stutter or stammer habitually 


Al Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


DON’T 
YES KNOW (Check each item) 


Scarlet fever, erysipelas 


Wear a brace or back support 


N 
OW (Check each item) 
“Trick" or locked knee 


Rheumatic fever Foot trouble 


Swollen or painful joints 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 
Jaundice or hepatitis : 


Adverse reaction to serum, drug 
or medicine 


[Broken bones Cid 
Tumor, growth, cyst, cancer 
Rupture/hernia 


Frequent or severe headache Paralysis (include infantile) 


m, 
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Epilepsy or fits 


Car, train, sea or air sickness 


i) 
Lv 


IAN 


Frequent trouble sleeping 


Hearing loss Depression or excessive worry 


Chronic or frequent colds Loss of memory or amnesia 


Severe tooth or gum trouble Nervous trouble of.any sort 


Sinusitis Periods of unconsciousness 


[Pies or rectal disease 
Frequent or painful urination 

[Bed wetting since age 12 | 
Kidney stone or Blood tn urine 
[Sugar or albumin in urine 


VD—Syphilis, gonorrhea, etc. 


Hay Fever 
Head Injury 


Skin diseases 
Thyroid trouble 


Tuberculosis 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 
Bone, joint or other deformity f | 


RAN 


ee 
ant edt sl Pea 
l /| Shortness of breath | | 


kw Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 
Heart trouble 
High or low blood pressure 


Painful or ‘“trick"* shoulder or elbow hee We eM = al Been treated for a female disorder 
Recurrent back pain fe Had a ae é menstrual pattern 

14. ARE YOU (Check one) . 

Ww Right handed ] Left handed 


o_o ee 


_| SSS 


13. WHAT IS YOUR USUAL OCCUPATION? 


" 


4 


DN eT 
CHECK EACH !TEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 
C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


. Have you had, or have you been advised 
to-have, any operations? (If yes, describe 
and give age at which occurred.) 


. Have you ever been a patient in ahy type 

of hospitals? (If yes, specify when, where, 
why, and name of doctor and compleie 
address of hospital.) 


. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


. Have you consulted or been treated by 

clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 

* reason for rejection.) 


. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (if yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


1 certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 


of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 


25. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 


develop by interview any additional medical history he deems important, and record any significant findings here.) 
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